General 


Vol. No. November 1949 


Executive Editor 


Published 


Medicine 


H fe) 

RESTAMHNAN 

: 

2 d 


Greater 


Safety 


Dual 
Sulfonamide 


Therapy 


Aldiazol-M provides: 


Sulfadiazine 
Gm. 


Sulfamerazine 
Gm. 


Sodium Citrate 


With Aldiazol-M, adequate sulfonamide dosage 
may administered with utmost therapeutic ad- 
vantage and with minimal danger crystalluria. 
Providing both sulfadiazine and sulfamerazine 
equal amounts, permits greater total urinary 
sulfonamide saturation. Thus the risk crystal 
precipitation reduced, even when large amounts 
are given. 

Because its sulfonamides are microcrystalline 
form, Aldiazol-M leads rapidly attained initial 
levels. Thereafter therapeutic blood levels are main- 
tained dosage teaspoonfuls every four 
hours Gm. total sulfonamide). The presence 
sodium citrate Aldiazol-M makes unnecessary 
the administration other alkalizing agents. 

Aldiazol-M indicated many infectious dis- 
eases which respond sulfadiazine and sulfa- 
merazine. Pleasantly flavored, especially useful 
pediatric practice. 


THE MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK SAN FRANCISCO KANSAS CITY 


| 
| 


GENERAL PRACTICE 
CLINICS 


Vol. No. November 1949 


Executive Editor 


Published Monthly 
WASHINGTON INSTITUTE MEDICINE 


ADVERTISING DEPARTMENT 


2000 Connecticut Avenue, Suite 710, Washington 


4 

RESTAMHNAN 

: 


EDITORIAL BOARD 


Ph. D., Executive Editor 


M.D. 
University Chicago 
Roma M.D. 
Editor-in-Chief, L’Union 
Medicale Canada 
Harry Jr., M.D. 
Editor, Medica 
Journal 
Honolulu, Hawaii 
Wayne Bascock, M.D. 
Temple University 
BALLENGER, M.D. 
Biccer, M.D. 
Medical College Virginia 
ALEXANDER M.D. 
Wayne University 
ALFRED M.D. 
Johns Hopkins University 
M.D. 
Mayo Clinic 
Brown, M.D. 
University Southern Calif. 
Leroy M.D. 
University Kansas 
M.D. 
M.D. 
Morris Coates, M.D. 
University Pennsylvania 
M.D. 
University Michigan 
M.D. 
University Texas 
New York University 
M.D. 
Yale University School 
Medicine 
R. S. Dinsmore, M.D. 
Cleveland Clinic 
M.D. 
Emory University 
Lupwic 
Stanford University 
M.D. 
Stanford University Hospital 
Fosrs, M.D. 
New York Medical College 
Gatcu, M.D. 
University Indiana 
M.D. 
Reckville Center, L.1., 
M.D. 
Nerthwestern University 


M.D. 
University Southern Calif. 
M.D. 
Washington University 
M.D. 
University Rochester 
Henry M.D. 
Mayo Clinic 
M.D. 
University 
FRANK HINMAN, M.D. 
University California 
M.D. 
University Illinois 
CLARENCE INGRAHAM, MD. 
University Colorado 
CHEVALIER M.D. 
Temple University 
Bay M.D. 
Georgetown University 
Marvin M.D. 
New York, 
M.D. 
University Illinois 
Harry Kerr, 
George Washington University 
WILLIAM Kerr, M.D. 
University California 
M.D. 
Tulane University 
M.D. 
University 
Dean M.D. 
University lowa 
M.D. 
University Kansas 
Roy M.D. 
Henry Ford Hospital 
James M.D. 
Emory University 
M.D. 
University of Minnesota 
M.D. 
University Michigan 
Harvard University 
ALTON M.D. 
Tulane University 
Tuomas Orr, M.D. 
University Kansas 
Henry M.D. 
New York Polyclinic 
OVERHOLSER, M.D. 


George Washington University 


James M.D. 
Emory University 
FRANKLIN M.D. 
University Pennsylvania 
M.D. 
Tufts College Med. School 
M.D. 
Vanderbilt University 
M.D. 
University lowa 
M.D. 
University 
Tracy 
Columbia University 
M.D. 
Lexington, Ky. 

M.D. 
University Southern Calif. 
M.D. 
University Pennsylvania 
M.D. 
Harvard University 
M.D. 
Temple University 
M.D. 
Miami, Fla. 

Lewis M.D. 
Jefferson Medical College 
Epwarp M.D. 
Philadelphia, Pa. 
M.D. 
University Maryland 
Cyrus M.D. 
University Michigan 
THoms, M.D. 
Yale University 
Titus, M.D. 
Pittsburgh, Pa. 
M.D. 
Seattle, Wash. 
Norris Vaux, M.D. 
College 
M.D. 
Washington University 
WANGENSTEEN, M.D. 
University Minnesota 
James J. Warinc, M.D. 
University Colorado 
Joun M.D. 
Johns Hopkins University 
M.D. 
University Rochester 


M.D. 
Minneapolis, Minn. 


= 
x 


Publisher’s Authorized Binding 


GENERAL PRACTICE CLINICS 


Beautifully Bound Best Grade Washable Buckram 
Your Name Front Cover 


Special arrangements have been made the Washington 
Institute Medicine whereby subscribers can have their 
copies economically bound the specifications. 


You can have your issues the General Practice Clinics 
bound the best grade red washable buckram with 
your name imprinted genuine gold the front cover. 


These personalized and handsomely crafted books, 
tively designed, will prove asset your home office 
library. They will constant source reference. 


Your bound volumes will returned—transportation PRE- 
Ship journals express parcel post PREPAID, with re- 
mittance payable 


THE BOOK SHOP BINDERY 


PER VOLUME Binders all Journals 
U.S.A. only WEST RANDOLPH STREET CHICAGO ILL. 


GENERAL Practice planned and edited for the active practicing physician, 
especially the general practitioner. Important new material and practicable, usable information 
brought together from world literature aid him keeping abreast 
developments modern medicine. Different views and methods several specialists the 
same field are presented for comparison the sound premise that the combined experiences 
many are more dependable than any one alone. 


This material, covering all branches medicine, presented for easy reading and 
quick reference under the following headings: 


Medicine. Urology. 

Allergy. Orthopedics. 
Dermatology and Syphilology. Otorhinolaryngology. 
Psychiatry and Neurology. Ophthalmology. 
Pediatrics. Radiology. 

Obstetrics. Medical Jurisprudence. 
Gynecology. Miscellaneous. 


Surgery. Book Reviews. 


Published monthly. cumulative cross reference index included the final issue 
each volume. Subscription Rate: year $7.50; years, $20.00. 


Copyright 1949 Washington Institute Medicine. 


Entered second class matter the post offices and Baltimore, Md., 
under the Act March 1879. 


ib 
$2.75 


VERE 


What you demand toxoid, Doctor? 


small dosage example, consider the superiority the new, 
purified simultaneous immunization 
against diphtheria, pertussis, and tetanus: 


purity? 


2 1. Immunization routine is simplified with three injections of 
concentrated potency: 


0.5ce each at monthly intervals. 


+} 2 2. Purified toxoids assure virtual freedom from reactions due 
ug L antigen tcl ty . to bacterial protein components. 

3. Alhydrox**—CUTTER'’S exclusive adsorbing agent— 
results in a more solid immunity, fewer post-injection reactions, 
and less pain on injection. 


course, doctor, you want the best possible 
combination these advantages. 


Research and manufacturing know-how When single immunizations are indicated booster 
CUTTER, first producer combined toxoids, shots are required, there PURIFIED 
have developed their new purified toxoids both single and multiple dose 
products which meet all your demands. packages. Your pharmacist has them stock. 


* 
diphtheria and tetanus toxoids and pertussis 


vaccine combined for simultaneous immunization against diphtheria, 
pertussis, and tetanus. 


** 
Alhydrox— Trade name for aluminum alhydrox adsorption, C F id 
exclusive with CUTTER. 


CUTTER LABORATORIES BERKELEY, CALIFORNIA 


|. 
| 


GENERAL PRACTICE 
CLINICS 


November 1949 


CONTENTS No. 


Medical Approach Problem Drinking. Preliminary Report 

The Treatment Alcoholic Patients Denmark with “Antabuse” with Suggestions for 
its Trial the United States 

Conditioned-Reflex Treatment Its Rationale and Technic 

Treatment Alcoholism. The Risks Its Application, Its 
Indications, Contraindications and Psychotherapeutic Aspects 

The Influence Alcohol the Intravenous Galactose Tolerance Test 

Nitrogen Balance Studies Chronic Peptic Ulcer Disease .......... 

Nitrogen Metabolism Chronic Idiopathic Ulcerative Colitis and Its Therape Significance 

Nonsurgical Treatment Peripheral Vascular Disorders 

The Treatment Paralysis Agitans with 

The Use Anticoagulants the Treatment Diseases the Blood Vesse with 
Special Reference Long Term Anticoagulant Therapy .......... 

Streptomycin Therapy Non-Tuberculous Diseases ................. 

Guide Streptomycin and Dihydrostreptomycin Therapy Tuberculosis 


Allergy 


Bacterial Allergy and the Importance Otolaryngological Procedures 


Dermatology and Syphilology 


The Treatment Carbuncles the Local Injection Penicillin 
Pernicious Anemia Complicated Syphilis. Report Three Cases 


Psychiatry and Neurology 
Treatment Common Forms Meningitis 
Clinics 
Folic Acid and the Neurologic Manifestations Pernicious Anemia 
Effect Birth Mentality 


Fatal Aplastic Anemia During Therapy. Report Case During 
Phenurone Therapy and Following Mesantoin Therapy 


Pediatrics 
Primary Atypical Virus Pneumonia Children 
Observations the Treatment Infantile Gastro-Enteritis 
Penicillin Treatment Early Congenital Syphilis 
Colitis Children 
New Apple Syrup for Infant Feeding 


Obstetrics 


Responsibility the Physician the Management Premature Labor and the Early 
Neonatal Care the Infant. Analysis Three Hundred Consecutive Premature 
Labors 


Gynecology 


The Management Abnormal Uterine Bleeding 

Sterility Studies Private Practice 

Management Chronic Endocervicitis Infertility 


582 
582 
583 
583 


549 
554 
554 

557 

557 
558 
562 

562 
562 

563 
564 
566 
568 
569 
569 
574 
575 
575 
576 
576 


Surgery 
Original Contribution: 
Three Refinements the Technic Total Hysterectomy 
Bronchiectasis. Its Curative Treatment Pulmonary Resection. Analysis 
Ninety-Six Cases 
Suggested Explanation for the Origin Explosions Anesthetic Machines 


Use Human Fibrin Foam and Thrombin Solution Hemostatic Agents General 
Surgery 


Urology 
See Contents for Related Articles 


Orthopedics 
Bone Bank Fundamentals. Preliminary Report 


Ophthalmology 

The Differential Diagnosis Important Lesions the Optic Disc ... 
Thyrotropic Exophthalmos from the Viewpoint the Ophthalmologist 
Digitoxin Intoxication Resulting Retrobulbar Optic Neuritis 

Otorhinolaryngology 
The Otologic Effects Streptomycin Therapy 
Bronchiectasis 

Medical Jurisprudence 


Contribution: 
Malpractice Your Problem 


Book Reviews 


Current Therapy 1949 .......... 
Atlas Obstetrical Technic, 2nd Edition 


4 

| 

Fi 


November 1949 


MEDICINE 
Medical Approach Problem 


Preliminary 


James Smith, M.D. 
Director Research Alcoholism, Department Medicine, New York 
University Bellevue Medical New 


Our laboratory and clinical studies alcoholics during the past 
several years have convinced that alcoholism metabolic disease. 
alcoholism manifests itself primarily behavior problem, 
occurred that perhaps the behavior disturbance was not the disease 
itself, but merely symptom underlying metabolic process. There are 
many examples behavior disorders arising from disturbed metabolic 
states. Hyperthyroidism, pernicious anemia, the menopausal state and 
cerebral arteriosclerosis frequently become apparent clinically because 
the behavior disturbances they engender. interest that other 
investigators have recently pointed out the probability metabolic defect 
alcoholism. Williams (1) believes that the alcoholic possesses metabolic 
individuality which predisposes addiction the presence suitable 
environmental factors, and Gross (2) postulates that the pituitary gland 
may play role least the metabolic sequels chronic alcoholism. 

Our own concept alcoholism metabolic disease grew out 
our observation the biochemical and clinical similarity between 
Addisonian crisis and delirium tremens. This observation readily 
explicable terms the adaptation syndrome. has been demonstrated 
conclusively that various states stress lead ultimately exhaustion 
the adrenal cortex. Both Selye (3), who developed the concept the 
resultant repeated stresses, and Long and his associates (4, have 
shown experimental animals that repeated stimuli various kinds result 


the 114th meeting the American Association for the Advancement 
Science (Chicago, December 29, 1947) the symposium the Research Council Problems 
Alcohol. These studies were aided part grant from the Max London Foundation Fellowship 
Fund, Department Medicine, New York University—Bellevue Medical Center. 

Received for publication July 1949. 

preliminary communication intended only outline the hypothetical background 
the researches mentioned and summarize briefly the nature the findings thus far. 
Detailed reports procedures and analyses results are preparation for publication. 

Reprinted from Quarterly Journal Studies Alcohol, Vol. 10, No. pp. 251-57, Sept. 1949. 
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adrenal cortex hypofunction. Many substances and physiological states 
have been shown stimulate the adrenal cortex activity leading 
exhaustion. Among physiological states, traumatic shock, infectious diseases, 
hemorrhage, exposure cold, reduced oxygen tension and burns have been 
shown dangerous stimuli the adrenal cortex. Some the substances 
which produce adrenal cortex stimulation are killed coli, epinephrine and 
ether. 

has been apparent for some time that acute alcohol poisoning 
and the repeated stimuli associated with alcoholism lead various stages 
adrenal cortex fact, delirium tremens, one the 
possible end stages alcoholism, and Addisonian crisis, the end stage 
adrenal cortex hypofunction, are biochemically and clinically quite similar. 
both conditions plasma potassium and nitrogen are increased, sodium 
and chloride are decreased, and there hemoconcentration well 
marked acidosis and, frequently, low blood sugar level (6, 9). 
Clinically, both types patients commonly exhibit malaise, nausea, 
vomiting, and low pulse and blood pressure (8, 10). The terminal phase 
both diseases characterized rapid, thready pulse, hyperpyrexia 
and extreme tachypnoea The treatment for both delirium tremens 
and Addison’s disease has been shown fundamentally that supplying 
sodium chloride and glucose (12, 13, 14, 15). The role the adrenal 
cortex electrolyte balance and gluconeogenesis has been amply demon- 
strated (16, 17). The biochemical, clinical and therapeutic similarities 
these two disease states are striking that the existence identical 
pathological processes must presumed. 

the basis this reasoning have treated series patients 
manifesting delirium tremens and acute alcoholic intoxication our wards 
with desoxycorticosterone and whole adrenal cortex extract, and have found 
clinical improvement beyond that expected the usual treatment these 
patients. 

Furthermore, the clinical pictures pantothenic acid deficient animals 
and patients manifesting Addisonian crisis delirium tremens are quite 
similar. The role pantothenic acid acute alcoholic intoxication 
suggested the correlation pantothenic acid deficiency and adrenal 
cortex damage. Various stages adrenal cortex hemorrhage, necrosis 
and lipoid depletion—changes which can prevented reversed the 
administration pantothenic acid—have been demonstrated pantothenic 
acid deficiency (18-23). Metabolic studies pantothenic acid deficiency 
have shown decreased blood cholesterol, cholesterol esters and total lipids 
(24): decreased blood glucose and chloride, and elevated nonprotein 
nitrogen (25); and moderate creatinuria (26). This biochemical pattern 
resembles that seen patients with Addison’s disease (11) and 
patients (6, 8,9). Furthermore, the pantothenic acid deficient animal has 


this paper was presented, have demonstrated that alcohol given rats produces 
the chemical changes characteristic adrenal cortex stimulation. 
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decreased ability excrete water and decreased resistance water 
intoxication (27). These disabilities handling water, which are quite 
characteristic patients with Addison’s disease (28), are remedied 
the administration either calcium pantothenate adrenal cortex hor- 
mones. Similar disturbances water metabolism are seen acute alcoholic 
intoxication. Fatty livers are observed both pantothenic acid deficient 
animals (24, 25) and many alcoholic patients. 

investigate the metabolic background alcoholism have carried 
out various studies male alcoholics. Among our findings thus far are 
the following: 

lymphocytosis considerable number patients, otherwise 
healthy, the state acute alcoholic intoxication. 

expanded contracted blood volume many alcoholic patients, 
depending the duration hospitalization. 

significantly low blood chloride level per cent 150 acutely 
intoxicated patients. 

glucose level the blood significantly below normal per cent 
115 acutely intoxicated patients. 

“Hyperinsulin” glucose tolerance curves, with hypoglycemia most 
pronounced the 4th and 5th hours, small series patients recovered 
from acute alcoholic intoxication. 

definitely subnormal plasma ascorbic acid level per cent 
153 alcoholic patients. 

significant elevation total blood lipids* per cent acutely 
intoxicated patients. 

significant increase the serum per cent the 
same patients; however, the abnormal values were all found 
patients with normal blood lipid values. 

All these observations alcoholic patients are good accord with 
the accepted findings adrenal cortex insufficiency (4, 29, 30). Thus 
considerable number facts have been ascertained which agree with 
the hypothesis that adrenal cortex insufficiency present large number 
alcoholic patients. Further studies adrenal function acute alcoholic 
intoxication well chronic alcoholism, including animal experimenta- 
tion, are progress. 

Since problem drinking obviously behavior problem, have 
studied behavior patterns 1,800 male alcoholics from clinical point 
view. From this study appears that there certain constitutional 
type individual who becomes alcoholic problem drinker. Only 
members certain ethnic groups appear fall into this category: the 
Celtic and Scandinavian peoples seem most susceptible this disease, 
whereas the Semitic and the Chinese peoples, although not are 
seldom affected. The ethnic incidence usually explained 
cultural, religious, climatic, sociological psychological grounds. 


blood lipid and y-globulin determinations were done Dr. Henry Kunkel 
the Hospital the Rockefeller Institute for Medical Research, New York. 
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seems, however, that biogenetic explanation more plausible. The 
Celts, the Scandinavians, the Semitic peoples and the Chinese, general, 
tend marry within their own groups. alcoholism the symptom 
metabolic defect, the tendency which transmitted genetically, should 
found pooled close-knit ethnic group, and should occur rarely 
ethnic group which this biogenetic susceptibility not present. 

his community behavior the alcoholic demonstrates 
pattern. usually single, separated divorced. married, 
has few any children. This lack children does not seem function 
economic status, because found quite commonly among well-to-do 
alcoholics among low-income alcoholics. The peak incidence the 
severest phase alcoholism the early 40’s. general, this the age 
which the average male faced with real problems responsibility. 
When the average adult male good health presented with problem, 
attempts solve it. The alcoholic tries avoid it. Lack responsibility 
and low productivity are probably the most important criteria defining 
the alcoholic. well established that the alcoholic does not have unusual 
life problems (31). our opinion brings life’s problems unusual 
and deficient physical constitution. Harking back the scholastic philoso- 
phers, the situation summed the proverbial “mens sana, corpore 

Why should the severest phase alcoholism occur the early 40’s? 
our thesis that behavior conditioned the internal environment 
correct, there should some physical occurrence this age group which 
denominator. The one which comes most readily mind the 
incipient male climacteric. 

pursuing this thought, several behavior characteristics seen 
deficiencies adrenogonadal steroids come mind. There the same 
lack drive and follow-through, the same fear responsibility 
seen the alcoholic. There the same feeling inadequacy. Clinically, the 
majority chronic males show pattern hair distribution which 
unique for this group, and striking. The average alcoholic has good head 
hair; baldness occurs the general population times more 
frequently than among alcoholics. contrast, body hair among 
scanty and follows the female distribution. well known that the 
adrenogonadal steroids control hair distribution (30, 32, 33). 

Thus, the have individual who fits definite pattern 
age, ethnic background, community behavior 
physical type. believe that the disturbed behavior the problem 
drinker, therefore, conditioned stresses the internal cellular 
environment rather than stresses the external environment. the 
basis this reasoning are investigating the effect various steroid 
hormones the treatment alcoholism. 
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The Treatment Alcoholic Patients Denmark with 
with Suggestions for its Trial the United States. Erik Glud, D., New 
Haven, Conn. Quart. Stud. Alcohol 10:185-97, Sept. 1949. 


Tetraethylthiuram-disulfide for the 
alcoholism, discussed this paper from the point view methods 
employment Denmark, and suggestions for use the United States 
and Canada. pointed out that careful examination the patients 
before administration the drug, followed close clinical contact and 
psychiatric care under treatment, necessary order obtain adequate 
results. The importance group therapy the care patients 
stressed. 


Some suggestions are made relative the method administration 
with particular reference the work done the United 
States. Precautions which should observed before the administration 
“Antabuse”, and during treatment, are discussed. Particular reference 
made the type patient who probably should not given 

Side effects, due medication, and based the Danish 
experience, are mentioned. 

concluded that relatively safe drug use, 
provided care its administration, and the precautions mentioned, are 
taken. The opinion further expressed that “Antabuse” effective 
controlling alcoholism large percentage patients, that produces 
habituation, that aversion results, and that economic 
method treatment. 

dispense with certain precautions and laboratory checks now essential. 
references.—Author’s abstract. 


Conditioned-Reflex Treatment Alcoholism. Its Rationale and 


Technic. Joseph Thimann, New England Med. 241: 368-70, Sept. 
1949, 


February 1949 marked the end seven years application the 
conditioned reflex therapy for addiction the Washingtonian 
Hospital. This fact calls for evaluation this part total 
therapeutic plan* concerning chronic 

The present article the first two dealing with the rationale, 
technique, indications, contraindication, risks and aspects 
the treatment, well its efficacy and methods evaluating it. 


“Antabuse” the trade name specially purified brand tetraethylthiuram disulfide distributed 
the United States Ayerst, McKenna Harrison, Ltd. 
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The professional and lay therapist alike consider necessary aim 
one target: the underlying cause the patient’s addiction. Focusing 
this, they analyze the patients for old and recent traumas and try 
determine how far these traumas have initiated discouraging frustrating 
mechanism. attempt, then, eliminating the neurotic defense 
mechanisms and building new constructive patterns life considered 
constitute the treatment addiction. Unfortunately, the majority 
alcohol addicts continue relapse even after psychotherapy one kind 
another. 

The resemblance between the psychopathology addiction and 
that addiction narcotics pointed out. person who has developed 
addiction morphine, which had been administered him for certain 
length time relieve his gallstone colic, will continue crave after 
the gallbladder has been removed and there recurrence the colic. 
The craving for alcohol governed similar laws. may precipitated 
factors. From the point which the addictive pattern has become established, 
however, autonomous morphine addiction. From then the 
addict does not drink because his neurosis whatever has 
addiction. drinks because addicted, because the established 
addiction self-perpetuating and causes the compulsive need for more 
and more alcohol. Thus, the impulse for can best described 
abnormal conditioned reflex. this theory accepted working 
hypothesis, one will not expect many alcohol addicts stop drinking after 
undergoing psychotherapy alone without specific treatment for the addiction 

The idea outweighing the craving for alcohol means revulsion 
established artificially against was crystallized already the old Romans 
and Assyrians. Beginning 1930 several European therapists tried their 
hands it. The Shadel Sanitarium Seattle, ashington, however, was the 
first apply emetine unconditioned stimulus order establish 
reflex association between nausea and the alcoholic beverages. Dr. Thimann 
the Washingtonian Hospital modified the treatment not only its purely 
technical aspects, but supplemented with group therapy the form 
Hospital’s abstinence club, individual psychotherapy, part-time hospitali- 
zation (enabling patients work their regular jobs the community 
and limiting the hospital protection their free time only), well 
casework with relatives patients, where indicated. 

The author stresses the risks applying the conditioned reflex 
technique without adequate apprenticeship, not only because the 
very narrow margin between and overdosage, but also because 
the great range and variety the patient’s reaction the stimuli and 
the innumerable imponderables decisive for the success failure the 
treament. references.—Author’s Abstract. 
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Conditioned-Reflex Treatment Alcoholism. The Risks Its 
Application, Its Indications, Contraindications 
Aspects. Joseph Thimann, Boston, Mass. New England Med. 241: 406-10, 
Sept. 15, 1949. 


The risks clinical application emetine have been studied 
number research workers. Gastro-intestinal, 
circulatory toxic after-effects the extent diastolic arrest the heart 
after excessive doses and after even small intravenous administrations 
rabbits have been reported upon. 


Dr. Thimann administered emetine 282 patients. ages 
ranged from 17-64 years. The total dose emetine hydrochloride, injected 
subcutaneously during the initial series 6-7 daily sessions, varied from 
0.5 Gm. 0.85 Gm. addition the injection, the patient receives 
150 mg. emetine mouth with plenty water. Very little, any, 
this additional emetine absorbed because becomes dissolved 
suspended the gastric contents, most which vomited soon 
the emesis begins. Almost all patients treated reacted with diarrhea 
generally mild degree. Only nine patients claimed 10-15 
bowel movements daily. Ten patients complained spasms the intestines 
genitals, but only while the emetine action was its peak. Ten 
fourteen days after the initial series approximately 60% all patients 
treated displayed light moderate neuro-muscular involvement especially 
the lower extremities. only two cases (0.7%) the muscular weakness 
was such that for two three weeks the patients were able walk level 
ground only. All these manifestations were overcome safely after several 
weeks convalescence the latest. Five patients out 282 treated 
(1.43% however, reacted with cardiovascular manifestations any degree 
severity. Their signs and symptoms were dizziness, shortness breath, 
palpitations, precordial distress, pallor, cold extremities, sinustachycardia, 
gallop rhythm, auricular fibrillation. Three these five patients recovered 
within three days. Two patients who refused rest bed and adequate 
medical supervision died thus establishing the mortality rate 0.7%. 
reduce the risks minimum, the initial series injections now limited 
six, pilocarpine has been eliminated from the emetine solution and patients 
are kept bed for four weeks after the series injections. Efficacy the 
conditioned reflex for treatment alcohol addiction 51.02%. Patients 
who relapsed into inebriety for external reasons, such inability return 
for the preventive one-day reinforcements, show lasting success after 
additional treatment. Patients with marked ambivalence, poor rapport. 
rejecting follow-up psychotherapy, have poor prognosis. Indications for 
conditioned reflex treatment may either conceived limited patients 
with whom other therapies failed or, view its unusual high success. 
this treatment could made available all who are physically and psycho- 
logically eligible. The contraindications are low I.Q., 
psychopathy, serious criminal record, combination alcohol and drug 
addiction, and acute psychosis. Physical contraindications include cardio- 
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vascular-renal impairment, active pulmonar tuberculosis, active peptic ulcer, 
gastrectomy and cirrhosis the liver. Psychotherapeutic aspects this 
treatment: Patients with feelings guilt perceive the strenuous treatment 
punishment Feelings inferiority and diffidence are 
outweighed feelings heroic accomplishment following the treatment. 

Summary: new conception the autonomous character alcohol 
addiction relation the underlying neurosis and the unusual efficacy 
the conditioned reflex therapy make appear the logical therapy choice 
eligible cases. abstract. 


The Influence Alcohol the Intravenous Galactose Tolerance Test. 
Lawrence Greenman, James Tipping, and Jack Rosenbaum, Pittsburgh, 
Pa. Am. 217: 644-57, June 

alcohol small amounts temporarily and significant!y impaired 
the galactose tolerance test group healthy adults. Although the 
abnormal findings were almost certainly due impairment the ability 
the liver remove galactose from the blood sttream, there was 
evidence concomitant general impairment liver function. 

all the procedures, galactose was rapidly administered intravenously, 
50% solution distilled water, dosages 0.4, 0.5, and 0.6 gram per 
kilogram body weight. The response the subjects galactose 
alone was first established, and then the influence single oral dose 
alcohol determined. Doses 0.26 0.40 cc. 95% alcohol per kilogram 
body weight, min. before galactose, resulted approximately four 
fold increase blood levels galactose min., and five fold one 75. 
Increasing the time interval hours decreased the effect, while more 
hours abnormality appeared. The minimal effective dose alcohol 
min. was 0.16 cc. per kilogram. 

Alcohol did not alter the usual glucose, levulose, bromsulphalein 
tolerance tests. addition, did not further impair the already abnormal 
galactose utilization subjects with cirrhosis the liver. 

The findings the study are important interpretation galactose 
tolerance tests used the evaluation hepatic function the rate 
intestinal absorption. They are theoretical interest with respect the 
relationship between alcoholism and portal cirrhosis the liver, especially 
since infants with idiopathic galactosuria the continued failure utilize 
galactose derived from the diet may itself lead hepatic damage. 

references. abstract. 


Nitrogen Balance Studies Chronic Peptic Ulcer Disease. Thomas 
Sappington, and Henry Bockus, M.D., Philadelphia, Pa. Ann. Int. 
Med. 31: 271-81, Aug. 1949. 


The protein requirement five patients with chronic peptic ulcer has 
been studied means nitrogen balance surveys well the more 
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routine chemical analyses. Two these patients gave evidence previous 
nitrogen deficiency and hence increased requirement protein; another 
patient was probably similar state; fourth patient was probably not 
suffering from protein deficiency; the fifth patient had demonstrable 
protein deficit. Each patient had had suboptimal protein intake before 
admission the hospital. The serum proteins were definitely low only one 
patient one the two persons shown have protein deficiency. Anemia 
was not present any patient. should emphasized that all these 
cases satisfactory relief symptoms and ulcer healing took place despite 
the fact that the diets given some patients were deficient protein. are 
advocating the administration moderate surplus protein these 
patients and feel that not necessary prescribe excessive amounts 
protein for patients moderate nitrogen deficit order ulcer 
healing. Fifteen grams nitregen gm. protein are suggested 
minimum daily intake for patients this group. the diet restricted 
milk, food substance rich whole protein (e.g., calcium caseinate 
skim milk powder) should added this requirement. The oral 
administration protein hydrolysates would seem offer advantage 
over whole protein these abstract. 


Nitrogen Metabolism Chronic Idiopathic Ulcerative Colitis and Its 
Therapeutic Significance. Thomas Sappington, and Henry 
Bockus, D., Philadelphia, Pa. Ann. Int. Med. 31: 282-302, Aug. 


The over-all metabolism five patients suffering 
ulcerative colitis has been studied. All were found 
deficiencies determined nitrogen balance study admission the 
hospital. Three the patients presented signs undernutrition 
physical examination. 


Positive nitrogen balance could achieved and maintained these 
patients giving diets moderately high protein with without the 
parenteral administration protein hydrolysates blood. Although 
difficult prove observation under clinical conditions, was our opinion 
that parenterally administered protein hydrolysate was relatively well 
utilized these patients. The hydrolysate was probably not beneficial 
equivalent amount protein given orally, but was advantageous when 
used supplement high oral intake protein. 

Large fecal losses nitrogen were not common and 
seemed due purulent bloody exudate rather than unabsorbed 
food (even when the dietary intake was high). 

patient improved clinically unless positive nitrogen balance had 
been achieved and maintained. four instances positive nitrogen balance 
preceded clinical signs improvement several weeks. Follow-up 
studies two these patients and another reported elsewhere 
indicated that high protein feeding for several months may necessary 
correct the protein deficit these patients. 
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not claimed that idiopathic ulcerative colitis primarily 
manifestation protein deficiency and attempt has been made 
compare the therapeutic efficiency high protein administration with the 
accepted forms treatment (e.g., chemotherapy, 
psychotherapy, antibiotics, probable that all these measures 
may important bringing about remission. wish emphasize, 
however, the prevalence protein deficiency these patients and point 
out that positive protein balance may necessary (though doubtless not 
sufficient) condition for clinical remission. also would like suggest 
that the period time required for complete restoration tissue protein 
may quite lengthy and that partially corrected unrecognized chronic 
protein deficiency may very important factor permitting relapse 
the abstract. 


Nonsurgical Treatment Peripheral Vascular Disorders. Walter 
Redisch, M.D., New York, Soc. New Jersey, 46: 368-75 
Aug. 1949, 


the treatment peripheral circulatory disturbances, the general 
aim prevent circulatory or, already established, 
check its progress; and maintain compensation once accomplished. 

“peripheral vascular routine” described. This includes ban 
the use tobacco, moderate intake (by mouth) daily, avoidance 
rye grain, meticulous foot-care program; avoidance exposure 
cold and wet; wearing proper footwear; and Buerger’s exercises. This 
program should followed all patients with peripheral arterial 
all who are threatened with possible arterial insufficiency, 
and all who give even indirect evidence such syndrome. Indirect 
evidence includes: severe general arteriosclerosis, diabetes, tendency 
arterial spasm, and chronic trench foot. 

Management chronic venous insufficiency entails proper use 
elastic bandages, sleeping with foot bed elevated, and walking exercises 
with elastic bandages place. 

Surgical methods are required for treatment anticus 
syndrome, cervical rib and transverse spinous process syndrome. Sometimes 
patient sleeps with his arms elevated, thus provoking, appropriate 
cases, scalenus anticus syndrome. such instances, the patient must 
learn change his sleep-posture. 

Spastic arterial disease (including Sudek’s Atrophy and posttraumatic 
arterial spasm) may treated with the so-called vasodilators, 
such Roniacol, Priscoline and procaine. These drugs may also 
effective certain and the vascular syndromes associated 
with reflex dystrophy. Aminophyllin, ascorbic acid with histidin, and 
niacinamide have not been found cause peripheral vasodilatation. 
Nitroglycerin seems have visceral action only. The effects histamine 
are apparently confined the minute blood vessels. Tetra-ethyl ammonium 
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chloride undesirable therapeutic, though valuable diagnosis. 
“active” vasodilators not repeated paravertebral block, or— 
sympathectomy, may indicated. certain vocations (such 
those requiring use pneumatic tools), the occupational factor may 
important, that change vocation may necessary, though favorable 
cases this may avoided use Roniacol other vasodilators. 

Raynaud’s most effectively treated sympathectomy 
followed large doses vasodilators, such Roniacol. Secondary 
Raynaud’s phenomenon usually psychoneurotic manifestation, requiring 
psychotherapy. rare find secondary Raynaud’s phenomenon 
superimposed organic vascular disease. Vasoneuroses, general, are 
helped calcium, but psychotherapy the only definitive treatment. 
Erythromelalgia (Weir-Mitchell’s desease) reacts well local cooling and 
aspirin. specific treatment has been effective periarteritis nodosa 
nor disseminated lupus erythematosis. Kaposi’s multiple hemorrhagic 
sarcoma best treated x-ray; other tumors, surgery necessary. 
Glomus tumor may require amputation phalanx even whole 
finger. Rendu-Osler’s disease treated electro-coagulation. The 
practitioner must the alert for bleeding and prepared treat the 
secondary anemia. 

obliterating-endarteritis, therapy depends the cause; the 
cause unknown, intravenous typhoid vaccine should tried. 

Buerger’s disease requires the usual routine” plus 
vasodilators, there considerable superimposed spasm. Sympathectomy 
rarely required for the spasms Buerger’s disease. Intravenous saline 
injections are Heat boxes, massage, forms gross physical 
therapy are dangerous. The vaso-oscillating Sanders’ bed may helpful 
since, effect, provides sort mechanized Buerger’s exercise. Rest 
pain briefly helped intermittant venous occlusion. The pavex boot 
not entirely safe, because thrombophlebitis ulcerations. 

Obliterating arteriosclerosis is, general, managed like case 
Buerger’s disease. addition, low fat and low cholesterol diet 
prescribed. obese patients, reduction total caloric intake necessary. 
Diabetes must controlled rigidly (the degree control being appraised 
blood sugar findings) with emphasis diet. 


Gangrene should prevented enforcement rigid vascular 
proper use vasodilators and, spasm major problem, 
sympathectomy nerve block. ulceration occurs, these measures are 
instituted, but penicillin (300,000 units daily) advisable combat 
infection. Local treatment directed keeping the area clean, covered 
and rested. This done with furacin, penicillin cream, sterile boric acid 
ointment other appropriate topical applications. The limb wrapped 
cotton, and cradle (unheated) used prevent mechanical injury. 

Acute arterial occlusion managed the following regimen: 
intravenous intra-arterial papaverine, intravenous procaine, keeping 
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the limb warm (but not heated), and use vasodilators (such Roniacol) 
results are favorable within three six hours. preliminary response 
not favorable, paravertebral nerve block should done, 
sympathectomy the patient’s condition permits. The use anticoagulants 
simultaneous ligation the vein have not proved effective. Embolectomy 
indicated occlusion definitely due embolism otherwise 
healthy vessel. 


Acute thrombophlebitis treated with anticoagulants the patient 
seen before pulmonary embolism has occurred, and there 
con‘raindication. pulmonary embolism has already supervened, venous 
ligation indicated well anticoagulant therapy. Contraindications 
anticoagulant therapy are: blood dyscrasias, liver disease, purpuric 
states. and rheumatic endocarditis patient has “bleeding tendency”. 
Venous ligation always bilateral unless the vena cava has ligated. 
early calf cases, bilateral femoral vein ligation distal the profunda 
branch sufficient. 


The anticoagulant regimen starts with simultaneous administration 
heparin and dicumarol mouth. Give 100 mg. intravenous heparin: 
repeat the dose four, and again eight hours. the next day give the 
same dose times eight hour intervals. the same time, administer 
300 mg. dicumarol (by mouth) the first day and 200 the next 
day. Heparin discontinued after the second day, but dicumarol 
continued under rigid laboratory control, keeping the prothrombin time 
about 20% normal. The base value for each patient must 
determined before treatment begins. hemorrhage occurs, mg. 
vitamin should given intravenously. 


Varicosities the superficial veins, uncomplicated, may managed 
with elastic bandages applied while the limb elevated and the varices 
empty. Severe ulcers are treated rest, the veins draining into the area 
ligated. Typrothricin helps clear small ulcers. Dried blood cell foam 
has been highly recommended. chronic cases, repeated use Unna 
boot may helpful. Complicated varicosities and some large ulcers call 
for surgical intervention. The superficial ulcers chronic perniosis heal 
easily under scarlet red Peruvian balsam injury cold avoided. 


acute frostbite, cold wind, best applied fans, plus attention 
surgical complication will usually suffice. Chronic frostbite managed 
with the “vascular routine”. 


Arteriovenous fistula, congenital, usually multiple and may 
sometimes well managed elastic bandages. Acquired fistula 


treated surgically, the therapist being alerted the possibility cardiac 
accidents. 


Vasomotor disturbances may occur during the climacteric males 
females. These may respond substitution therapy. However, sex 
hormones, themselves, have not proved useful the general 
treatment peripheral vascular disease. references.—Author’s abstract. 
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Mitral Stenosis Later Life. Harold Cookson, London, England. 
Brit. Heart J., 11: 155-64, April 1949. 

Results observations cases with mitral stenosis ranging 
age from years were reported. Women outnumbered 
and most the patients were seen private practice. clear 
history rheumatic fever chorea was given 13, and further 
heart disease valve lesion had been diagnosed early life. 
cases the first known attack fever occurred the age 
later. 

All patients had led normal active lives the sixth, seventh 
eighth decade, and the married women had had children. When 
first seen patients had auricular fibrillation, and auricular 
the onset arrhythmia seems nearly always coincide with the first 
appearance symptoms. Hypertension was present high, proportion. 

The criteria diagnosis were given. The x-ray appearances the 
heart and great vessels, which differ some ways from what has been 
regarded the characteristic picture mitral stenosis, were described. 
cause death, and necropsy findings cases) were dealt with. 
The the valve disease was considered rheumatic all cases, 
and the reasons for the latency the lesion until late life were discussed. 
Reasons were given for thinking that the diagnosis mitral stenosis later 
life often missed. references. figures. abstract. 


The Treatment Paralysis Agitans with Thephorin. Berger, 
Rochester, New York State Med. 49: 1817-20, Aug. 1949. 


Thephorin useful drug the symptomatic treatment certain 
cases paralysis agitans. The drug appeared equally effective cases 
postencephalitic and idiopathic origin. Tremor, rigidity, fine move- 
ments, facial expression, speech, gait, and pain 
influenced. Thephorin was administered alone conjunction with 
alkaloidal other drugs which the patients had been taking before 
treatment with Thephorin had been commenced. The improvement was 
maintained long the drug was administered and disappeared 
discontinuation Thephorin. Although Thephorin was effective only 
about one-half the cases which was tried, the improvement obtained 
certain cases justifies the trial the drug all cases which are not 
satisfactorily controlled other remedies. 
abstract. 


The Use Anticoagulants the Treatment Diseases the Heart 
and Blood Vessels with Special Reference Long Term Anticoagulant 
Therapy. William Foley, D., New York, Missouri 
46: 643-45, Sept. 1949. 

Since the discovery heparin McLean and the isolation 
dicumarol Link, great strides have been made the treatment 
thromboembolic diseases. Phlebitis and pulmonary emboli were success- 
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fully treated Allen and his group the Mayo Clinic. These results 
are confirmed Swedish investigators. Wright and the cooperative clinic 
group showed statistical improvement the treatment coronary artery 
thrombosis. The author this paper gives his experiences with long term 
administration anticoagulants, from months. Four cases 
rheumatic heart disease with multiple emboli were treated. Embolization 
ceased under treatment and did not recur. Nine cases recurrent 
thrombophlebitis and phlebitis migrans were treated with 
sidence the thrombosing tendency. Five cases recurrent coronary 
thrombosis have been maintained from months dicumarol. 
new thrombosis occurred while the drug. 

The author stresses the dangers involved the above therapy and 
insists adequate laboratory control. abstract. 


Methyl Testosterone for Migraine Women. Robert Moehlig, 
and Robert Gerisch, D., Detroit, Mich. Michigan Soe. 
48: 1025-28, Aug. 1949. 


the women suffering from migraine, the use methyl 
testosterone was followed relief patients, percentage 88.5. 
this number, were considered suffering from typical migraine, 
usually with familial history migraine and the typical symptoms 
the disease. 

The initial dose was usually mg. daily and was reduced mg. 
after weeks. Experience showed that relief was not obtained 
weeks, there was need continue beyond this point. The improvement 
noted was not only relief headaches but feeling well being, 
increased ambition, increased improved memory, 
increased libido and healthy mental outlook. 

has been emphasized that there are certain undesirable effects which 
call for caution and strict supervision the treatment. Some the 
undesirable effects which are particularly distressing women are the 
masculinizing effects such hirsutism, voice changes and acne. Women 
would rather have migraine than mar their beauty using testosterone. 
Beside these undesirable cosmetic and masculinizing changes, the drug 
should given with caution patients with goiter diabetes mellitus. 

Despite the undesirable effects, which can guarded against 
proper supervision, the benefits far outweigh the risk involved. One 
patient has experienced recurrence another one has had 
recurrence years. feel that methyl testosterone deserves place 
the treatment women with migraine, but large series over longer 
period time will necessary evaluate the treatment. For the present 
are enthusiastic about the short-term results. 
abstract. 
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STREPTOMYCIN THERAPY 


TREATMENT 


CoMMENTS 


5-10 severe cases (pulmonary, pleural, 


ative 
resistant gram 
Positive 
Tularemia 0.25-0.5 
| 
meningitis per kg. every hr. for 


first days, then 
mg. 
hr. days. 
(Use 2.5-5 mg. 
per cc. Sterile 
Isotonic Solution 


body weight 


| 


days 


Sodium 
Chloride for 
Parenteral Use, 
Meningitis, gram 0.5-1 mg. 
negative organisms every hr. or, 
other than mg. every 
influenzae 48-72 hr. 
Urinary tract in- grams 
fections, strepto- 
mycin-susceptible 


pneumoniae 


Peritonitis, gram neg- 1.2 grams 
ative 
gram 
organisms 


7-10 days 


and with continuous fever), 
grams daily. 


Blood, spinal fluid 
tures daily. Watch for compli- 


staphylococcus 
least micrograms per cc. 


biologic fluids. 
For children, give saline solution. 
all cases give sulfadiazine also. 
severe cases also 
specific 
Total duration treatment should 
not exceed days. 


Blood, spinal fluid and throat cul- 
tures daily. Watch for compli- 
cating infection. 

Intrathecal dose should dissolved 
volume not greater than 
Sterile Isotonic Solution 
Sodium Chloride for Parenteral 
Use, U.S.P., and injected slowly 
after slightly greater amount 
spinal fluid has been withdrawn. 


signs infection may disappear 
without urine. 
Adequate surgical drainage and elim- 
ination infective foci are re- 
quired. Alkalinization 
increases effectiveness 
mycin except vulgaris 


fections. 
dosage for days severe 
with bacteremia. 


5-10 


Some acute cases 
most chronic cases have not shown 
improvement. 


generalized 


injection may also de- 
sirable. 

bacterial flora are usually 
complex, combined therapy with 
penicillin sulfonamide may 


advisable. 
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NON-TUBERCULOUS DISEASES 


Liver abscesses and 1.2 grams 7-14 days have been variable. 
cholangitis 
Bacterial endocarditis, grams weeks 


penicillin-resistant, 
streptomycin-sus- 


bacteremic 1.2 grams days Streptomycin 


combination with 

sulfadiazine may 
whether acute chronic form. 
Streptomycin should not used 
| in non-bacteremic cases. 


| 


grams Alternate therapy: 7-10 7-10 days 


has proved value 


fections due times some cases but clinical response 
|Aerosol concentration mg. per 
Sodium Chloride. 


daily streptomycin solution should 


about two-thirds amount pus 
withdrawn; concentration 0.5-1.0 
gram 20-50 cc. solution. Retain 
solution site lesion minimum 


6-8 hr. 


cavity should irrigated 

with Isotonic Solution Sodium 

Chloride for Parenteral Use, 
injected. 

This course may result sterili- 
zation the cavity. must 
combined with other accepted 


| | 


resistant 0.3-0.5 gram 


| | | | cases or sulfonamide- sensitive 


Wounds Topically: combined with penicillin 
mg. per cc. best results. 
Preoperatively for Orally: 3-4 grams orange juice other liquids. 
surgery large in- daily Oral administration produces high 
testine, or in in- concentrations in intestinal tract. 


testinal infections 
where desirable 

infecting organisms 


*Suggested concentration 0.25 0.5 gram per each cc. injected; maximum injection one site 


For diluent use Water for Injection, U.S.P. Isotonic Sodium Chloride Solution for Parenteral 
use, 
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GUIDE STREPTOMYCIN AND DIHYDROSTREPTOMYCIN 
THERAPY TUBERCULOSIS 


INTRAMUSCULAR 
TUBERCULOSIS TREATMENT CoMMENTS 


Tuberculous meningitis 1-1.5 grams; months Watch for complicating infection. Fre- 
See note* Children, mg. quent cultures blood, spinal fluid 
per body weight and throat 
Miliary tuberculosis, grams; months 
out meningitis Children, mg. 
Tuberculosis larynx, 0.5 gram days the most favorable fields for 
trachea, bronchi dihydro-streptomycin streptomycin 
therapy. 
Cutaneous sinuses and 0.5 gram days Combine with surgical procedures; 
fistulae sinuses from bone heal more readily 
Tuberculosis skin and days 


sub-cutaneous tissues 


children the average total daily dose milligrams per pound body weight except 
indicated above. 

Since the advisability giving dihydrostreptomycin intrathecally not yet established, streptomycin 

should given intrathecally indicated; suggested dose mg. daily mg. every hours, 
single dose not exceed mg. per kilogram body weight. 


STREPTOMYCIN 
TUBERCULOSIS 


Recent unpublished reports (May 1949) pertaining the use streptomycin 
and dihydrostreptomycin the treatment tuberculosis indicate favorable response 
can obtained most patients not previously treated with these drugs, 
daily dosage gram for days. With this regimen there less likelihood 
toxic reactions and the development resistant tubercle bacilli, making possible 
employ these antibiotics later date case emergency should arise. 


Data further reveal that: (1) Increasing the daily dosage above gram results 
considerably greater incidence toxic reactions involving the eighth nerve 
without corresponding increase therapeutic response. (In the case dihydro- 


streptomycin the appearance these reactions may delayed.) and (2) Extending 


treatment beyond days results greater clinical response; however, there marked 


increase the percentage patients who develop resistant organisms. 


would seem, therefore, that gram daily for days would the preferable 
dosage schedule most patients, except when toxic reactions and development resist- 


ance may consideration. 
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GUIDE STREPTOMYCIN AND DIHYDROSTREPTOMYCIN 
THERAPY TUBERCULOSIS 


INTRAMUSCULAR 
Pulmonary tuberculosis | 0.5 gram 42 days Little beneficial effect in caseous, fibrotic 
(exudative, hematogenous, cavernous lesions; contraindicated 
and pneumonic types; pre- primary and minimal forms. 
Renal 0.5 gram days Surgery may deferred minimal 
ing lesions renal pel- cases. 
ureter and bladder) 
Tuberculosis alimentary 0.5 gram days One the primary indications for 
tract streptomycin 
Lymphadenitis gram days Should respond reasonably well. 
Bone and joint 0.5 gram days Should prove useful adjunct. 
0.5 gram days Response has been good. 
Thoracic surgery (pneumo- 0.5 gram days pre-oper- 
nectomies, lobectomies) atively; 
operatively 
DILUTION TABLES 
STREPTOMYCIN 
HYDROCHLORIDE SQUIBB HYDROCHLORIDE SQUIBB 
Approx. volume diluent Approx. volume diluent 
Desired added to: Desired added to: ° 
concentration Gm. Gm. Gm. concentration Gm. Gm. 
vial vial vial vial vial 


SUPPLY 


Dihydrostreptomycin Hydrochloride Squibb available 20-cc. vials amount equivalent 
gram streptomycin base; 20-cc. vials amount equivalent grams the base; 50-cc. 
vials amount equivalent grams the base 


Streptomycin Hydrochloride Squibb available 20-cc. vials amount equivalent gram 
streptomycin base; 40-cc. vials amount equivalent grams the base; 100-cc. vials 
amount equivalent grams the base. 
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Bacterial Allergy and the Importance Otolaryngological Procedures. 
Hansen-Pruss, Durham, Laryngoscope. 59: 540-55, May 1949. 


The incidence otolaryngological complications allergic individuals 
high. group asthmatic patients amounted 55%, the frequency 
such complications growing with the age the patient and the duration 
asthma. Beneficial results the nose and throat operations asthmatic 
patients were observed 69% 152 patients out 195 asthmatics with 
nose and throat complications. group 287 patients with allergic 
rhinitis, 132 were found have some infection anatomical abnormality 
the nose and throat. these, 66.4% benefited the indicated surgical 
procedures. The incidence nose and throat complications group 
patients with perennial rhinitis was patients. these patients 
were operated upon, with beneficial results 56.8%. patients with atopic 
thinitis the occurrence nose and throat complications was relatively less 
(about per cent), and the results the necessary nose 
procedures were most satisfactory. Although the presence bacterial 
infection, and the consequent resulting bacterial allergy, is, our opinion, 
evident and important patients suffering from urticaria and angioneurotic 
edema, rhinological surgery has not proved too helpful our group 
patients. 

Sixty-nine per cent asthmatics, almost identical percentage 
patients with allergic rhinitis, and smaller percentage (56.8%) 
sufferers from perennial rhinitis were benefited the necessary surgical 
nose and throat procedures. The operations carried out upon patients with 
atopic rhinitis were even more successful. the patients affected with 
urticaria and/or angioneurotic edema, the results rhinological operations 
were far less decisive. There are undoubtedly other otolaryngological 
disturbances which are probably allergic nature, but have confined 
ourselves necessarily the more common major allergic manifestations. 

summary, obvious that large number allergic individuals 
develop, sooner later, hypersensitiveness bacterial products. 
follows, therefore, that proper surgical procedures directed remove the 
foci infection, this instance otolaryngological operations, are essential 


solve the problem these patients. references. 
abstract. 


DERMATOLOGY AND SYPHILOLOGY 


The Treatment Carbuncles the Local Injection Penicillin. 


Thomas Bate, Phoenix, Ariz. Ann. Surg. 129: 494-98, April 1949. 


injection penicillin and novocaine the ratio 100,000 units 
per freshly mixed, into the periphery the carbuncle such manner 
circumscribe the entire area, immediate relief pain, rapid healing and 
negligible scarring has been obtained. The area injection the so-called 
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cyanotic area. The penicillin and novocaine should mixed immediately 

before using. There reaction between novocaine and penicillin. 
very fine hypodermic needle with lock-type syringe the best instrument 
for administering the drug. The skin carefully infiltrated which requires 

considerable pressure and the needle then carried into the deeper tissues. 

Usually one three treatments suffice obtaining cure. Hospitalization 

not necessary and morbidity greatly reduced. references. figures. 

abstract. 


Pernicious Anemia Complicated Syphilis. Report Three Cases. 
Simon Zivin, D., Hines, Ill., and George LeRoy, Chicago, 
Am. Sc. 218: 179-85, Aug. 1949. 

Three cases pernicious anemia complicated syphilis were treated 
with liver extract and then liver extract with penicillin, when the hematol- 
ogic response therapy with liver extract alone did not prove sufficient. all 
cases the reticulocyte response liver extract adequate dosage did not 
achieve the calculated maximum and was only 2/3 1/3 the estimate. 
Similarly, the red cell regeneration lagged and after weeks 
period was reached, with the red counts 3,200,000, the first case and 
3,000,000 the second and third cases. Penicillin was then administered 
the dosage 50,000 units every three hours for days, for total dosage 
6,000,000 units, conjunction with continued liver therapy. Upon com- 
pletion the combined treatment, cases the red cell count was 
4,200,000 and 5,500,000 respectively. The third patient, who had been 
treated with liver extract alone during several previous relapses, only 
reached maximum red cell count 3,500,000. This level had never been 
exceeded during previous courses therapy. Though penicillin was 
administered large dosages from the outset therapy, reactions were not 
experienced any the patients. The addition penicillin for the 
treatment syphilis patients with pernicious anemia definitely exerts 
beneficial effect the response the latter specific therapy. With 
this combined method therapy, normal reticulocyte and erythrocyte 
responses should anticipated. references. figures (charts). table. 
—Author’s abstract. 
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Treatment Common Forms Meningitis. Joseph Yampolsky, 
Atlanta, Ga. Clin. North America. 33:871-81. May 

The four forms meningitis discussed this paper are: meningococcus 
meningitis, pneumococcus meningitis, influenzal meningitis and tuberculous 
meningitis. present great response found from the use penicillin 
and sulfadiazine meningococcus meningitis; good response from 
sulfadiazine and streptomycin and Alexander’s 
meningitis; fair response from penicillin and streptomycin pneumococcus 
meningitis and also fair response from the use streptomycin and 
sulfadiazine streptomycin and promizole para-amino-salicylic acid 
tuberculous meningitis. 
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Meningococcus Meningitis. The results obtained 
meningitis have been highly encouraging. The author’s treatment consists 
the use sulfadiazine the dosage 0.1 Gm. per pound body 
weight given orally the patient rational, otherwise the form 
sodium sulfadiazine intramuscularly. Penicillin 20,000 given 
intramuscularly every three hours and some cases penicillin given 
possible that intrathecal therapy can completely 
meningococcus meningitis good results can obtained some cases 
with the use the other treatment alone. 

Pneumococcus Meningitis. pneumococcus meningitis 
given the dosage 25,000 every three hours intramuscularly along 
with 5,000 intrathecally. Sulfadiazine can given the form 
sodium sulfadiazine 0.1 Gm. subcutaneously when cannot given orally, 
and the same dosage can applied mouth. Miller has shown that while 
certain bacteria show resistance penicillin the latter develops very slowly 
and for that reason penicillin can used for long time the treatment 
pneumococcus meningitis. The failure the treatment this disease 
due primarily failure finding the original focus infection, and 
while the spinal fluid may negative times, the same organisms return 
unless the original source infection eradicated. for that reason 
that pneumococcus meningitis has not been easily amenable our present 
day treatment. 

Influenzal Meningitis. influenzal meningitis the type usually 
the causative agent the majority cases. The sensitivity the 
hemophilus type streptomycin has been shown many writers. 
The author has relied primarily the use sulfadiazine and streptomycin. 
Streptomycin may used either the form sulfate hydrochloride. 
water for intrathecal injections, and much 100 150 mg. may 
dissolved little ce. for intramuscular injections. The author’s 
treatment has been follows: 

Sulfadiazine given the form sodium sulfadiazine, 0.1 Gm. 
grains) per pound body weight subcutaneously, the form 
infusion the patient not able retain medication mouth. 
Otherwise, sulfadiazine given mouth the same dosage. This 
continued for about ten days following the discontinuation the use 
streptomycin. 

Most patients usually receive 5,000 penicillin 
when the lumbar puncture done and until positive culture for 
Hemophilus influenzae reported. believe best avoid the use 
streptomycin until have definite evidence the presence the latter. 

For streptomycin therapy Gm. dissolved distilled water 
Ringer’s solution and cc. given every three hours intramuscularly for 
four seven days, according the symptoms presented. Intrathecally, 
mg. streptomycin given daily for the same number days. 
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feel that since streptomycin-resistant organisms develop rapidly, and since 
infants tolerate antibiotics more easily than adults, best give larger 
doses quickly possible order not allow resistant colonies 
develop. surprising how few toxic symptoms can seen even after 
such large doses streptomycin they are used for only short period. 

have used Alexander’s rabbit serum only cases which spinal 
block was present and improvement resulted. There question that 
the serum value, but the difficulty and expense connected with its use, 
the sensitivity certain patients it, and the fact that simpler methods 
treatment are available, lead believe that time its use will 
abandoned. 

Our results with sulfadiazine and streptomycin, which are reported 
elsewhere, show complete cure cases. the patients who 
did not recover, one had fulminating infection and died within few hours 
admission and arrived with spinal block and did not respond 
treatment. 

Toxic symptoms following the use streptomycin and sulfadiazine have 
been reported follows: (1) disturbance vestibular function, (2) 
deafness, (3) renal damage and (4) cutaneous rashes. surprising, 
however, that with the use large doses for the short period time, very 
few toxic symptoms and residual symptoms were noted our cases. 


Tuberculous Meningitis. The treatment tuberculous meningitis has 
presented some very baffling problems. Streptomycin used both orally and 
intrathecally conjunction with promizole gives the best hopes for the cure 
this The method outlined Lincoln and her associates has 
probably given the best results far. Promizole given six twelve 
hour intervals daily doses anywhere from 0.5 Gm. Sometimes 
much Gm. daily given raise the blood level mg. 
per 100 cc. After six months daily maintenance Gm. employed. 
Streptomycin given anywhere from Gm. daily, according the 
age the patient, and divided into two doses. All patients received 0.1 Gm. 
streptomycin during the first week treatment. difficulty 
arises, the intrathecal therapy used alternate After six weeks, 
intrathecal treatment given once every three four days, but intra- 
muscular treatment continued for six months. toxic symptoms appear 
the dose streptomycin reduced may discontinued for few days. 
para-amino-salicylic acid used conjunction with streptomycin the 
dose about 0.12 Gm. per pound body weight for about six months. 

yet very few authors have reported such excellent results and that 
due primarily the fact that the prolonged use streptomycin causes 
marked resistance the organisms and the toxicity the drug may cause 
one discontinue its use from time time. references.—Author’s 
abstract. 
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Folic Acid and the Neurologic Manifestations Pernicious Anemia. 
Willis Fowler and Atlee Hendricks, lowa City, lowa. Am. Practitioner, 
111: 609-13. June 1949. 

The authors briefly review the development folic (pteroylglutamic) 
acid agent, then present detail three cases illustrating 
different hematologic-neurologic complications produced the use folic 
acid the treatment pernicious anemia. The explosive onset and the 
aggravation neurological signs and symptoms are stressed. 

The first case was that year old man with pernicious anemia who, 
after receiving folic acid, orally, each day, developed unusually 
severe and rapidly progressing subacute combined degeneration within 
months after onset therapy. Folic acid did not maintain adequate 
blood level during this time. made complete hematologic and neurologic 
remission with intensive parenteral liver therapy. 


the second case year old woman who had been inadequately 
treated for many years because sensitivity some parenteral liver 
preparations, was started folic acid, mg. orally, daily. four months 
she had developed paraplegia and bowel and bladder incontinence. The 
normal blood picture was maintained, however. intensive parenteral 
liver therapy, after desensitization, her neurological picture improved and 
she was able walk, although she had subjective symptoms following one 
year therapy. 

The third case represented another case parenteral liver therapy 
sensitivity. This was year old man who took oral liver extract for years, 
and finally augmented with folic acid, mg. orally, daily. Within 
months was bed-fast, and also had bowel and bladder incontinence. The 
blood picture remained normal. After desensitization and intensive paren- 
teral liver therapy, this patient improved objectively and subjectively and 
able work, although still ataxic, the bowel and bladder function 
being normal. 

The exact mode action folic acid the nervous system not 
known but felt that pteroylglutamic acid competes and interferes with 
the naturally occurring glutamic acid the nerve cell. The authors 
emphasize that: folic acid does not always produce 
remission; neurological complications occur rapidly and explosively; 
neurological lesions develop quickly spite normal blood levels; 
folic acid plus oral liver does not prevent neurological complications 
all cases. They feel that folic acid has place the treatment pernicious 
anemia. references.—Author’s abstract. 


Effect Birth Mentality. Margaret Battle, M.D., Rocky Mount, 
Am. Obst. Gynec. 58: 110-16, July 1949 

The births 453 high school children were investigated ascertain 
the effects pregnancy and labor child’s intelligence quotient. Birth 
data came from hospital records and questionnaires. The accuracy hos- 
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pital delivered mothers (17%) was 89.1% for reporting spontaneous 
deliveries and 92.3% for forceps. The for the entire series was 110.0. 
Maternal weight gains over pounds showed progressively lower 
(to 105.3 mother gains over pounds). Labors over hours resulted 

Increasing multiparity associated with lower grand multiparas 
having children with 103.8. spontaneous primiparas (107) the 
average was 112, and spontaneous multiparas the was average 
109.1. Ether anesthesia resulted 107.7; forceps deliveries 
breech deliveries resulted 112.9. 

Children whose birth weight was pounds under had average 
111.9 over pounds and through pounds the average was 
105.2; over pounds and through pounds the average was 109.9; over 
pounds and through pounds the average was 110.5; over pounds 
the average was 108.8. The average male was 108.2 and the average 
female was 112.1, with the most difference shown forcep and breech 
deliveries, suggesting vulnerability trauma the male the reason for 
the lower abstract. 


Fatal Aplastic Anemia During Anti-Convulsant Therapy. Report 
Case During Phenurone Therapy and Following Mesantoin Therapy. Francis 
Forster and Kalman Frankel, Jefferson Medical College, Philadelphia, 
Pa. Dis. Nerv. Syst. 10: 108-111, April 


The patient, year old man, had generalized nocturnal seizures and 
psychomotor seizures. admission the hospital July 12, 1947, 
complete studies were normal except for focus the right parieto-temporal 
area electroencephalogram. continued have grand mal and psycho- 
motor seizures regimen Dilantin with phenobarbital. 
Hence, Mesantoin was added these medications November 26, 1947, 
but his seizures were not controlled. was readmitted the hospital 
Feb. 16, 1948. air encephalogram performed that time was negative. 
However, his red blood cell count had fallen from 4,700,000 with 85% 
hemoglobin 3,650,000 with hemoglobin, and the white cells had 
decreased from 7,200 5,000, but there was appreciable change 
neutrophiles since July 12, 1947. Since his psychomotor seizures were 
poorly controlled with other medications was given Phenurone, 1.5 Gm. 
daily, and all other medication was stopped, beginning July 21, 1948. 
had received Dilantin and phenobarbital for one year and Mesantoin 
for eight months this time. One month after Phenurone was instituted, 
there was change noted his blood count. September 20, 1948, 
stopped the Phenurone because merlopia, olfactory hallucinations, short- 
ness breath, pains his thigh and numbness and tingling his hands. 
Six days after stopping this medication and following generalized nocturnal 
seizure, was readmitted the hospital; his blood count now was 1,200,000 
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R.B.C. with less than Gm. hemoglobin, and 1,600 white blood cells 
with 61% polys and 39% lymphs; the bone marrow was markedly hypo- 
plastic. Inasmuch there was decrease the red blood cell count and 
hemoglobin concentration while Mesantoin and not while Phenurone 
alone until terminally, not possible implicate Phenurone alone. The 
need for frequent blood studies while patients are being treated with new 
anticonvulsants should stressed. refe 


PEDIATRICS 
Primary Atypical Virus Pneumonia Children. (Primaire atypische 
virus pneumonic bij Keizer, Nederlandsch. tijdschr. 
93: 2517-24. July 23, 1949. 


was possible make study the clinical, laboratory and roentgenologic 
observations. The results indicated that children under years age are not 
exempt from this infection and that males and females are equally affected. 
emphasized that the cold agglutination test not specific test for virus 
pneumonia. rule, more than one member family was affected. 
with this disease, other members the family will also react negatively 
with this disease, other members the family will also react negative 
most cases. When the cold agglutination test shows negative result, relapse 
unlikely. The complications encountered included pleurisy, acute hepa- 
titis, endocarditis, acute myocarditis, meningeal encephalitis, acute hemor- 
arthritis, otitis media, acute adrenal and skin changes. There 
were two cases strophulus and one case with Stevens-Johnson syndrome. 
There were fatalities. Gamma globulin appeared have 
effect the general malaise cases, but did not prevent relapse. 
cases, the primary lesion was the right lung with the inferior lobe, 
the middle lobe and the superior lobe. cases the primary 
lesion was the left lung with the inferior lobe and the superior 
lobe. The usual precautions must observed administering sulfonamides. 
one case the virus pneumonia was believed responsible for reactivation 
tuberculosis. references. table. 


Observations the Treatment Infantile Gastro-Enteritis. Zahra 
Neumann, Malta. Brit. 4619: 132-4, July 16, 


The etiology infantile gastro-enteritis still far from being clearly 
understood; various micro-organisms, viruses and certain factors, such 
the invasion parts the intestine that are normally sterile, have been 
incriminated. Whatever the causative agent agents the end result the 
rapid and abundant loss fluid from the gut; this must imply quite 
abnormal permeability the intestinal vascular plexus and there reason 
suppose that histamine allied bodies may responsible for this. 
Various methods treatment have been used the past; thus castor oil, 
apple diets and administration carob flour are often effective 
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can explained the possibility that the castor oil acts mechanical 
removal irritating agent and the others adsorption; carob flour has 
particularly high adsorption index for histamine. 

was thought that antihistamines such presented possibili- 
ties success the treatment gastro-enteritis and trials were instituted 
series cases, treated first with and then with combination 
and sulpha drug (sulphamezathine). Although alone 
diminished the number stools, results were better, quicker and more 
permanent sulpha drug was given the same time. cases 
treated, the results were considered very favorable and there was only one 
death. was found that few cases presented mild generalized edema and 
this believed due water retention. That the combination was better 
than either drug used singly may explained the supposition that even 
efficient drug capable dealing with the causative agent were used 
could not reverse any changes due the increased permeability the 
intestinal vascular plexus, and death would still result from once 
critical value for the histamine bodies were attained 
Author’s abstract. 


Penicillin Treatment Early Congenital Syphilis (Penicillin-behand- 
lung vid tidig lues congenita). Carlgren, Stockholm, Sweden. Nordisk 
Medicin 41: 846-51, 1949. 

Sixty-two infants were treated for congenital syphilis, half them with 
arsenic and bismuth, the others with penicillin. mortality the penicillin 
group was 12.9% and the other group both groups the clinical 
symptoms disappeared with the same rapidity, but the general condition 
improved more rapidly the penicillin group. Penicillin gave less untoward 
reactions. Seronegativity was achieved considerably sooner the penicillin 
group. Clinical relapses occurred only the arsenic-bismuth group 
relapses). Serologic relapses were the penicillin group and the 
other during the observation time which, however, still too short permit 
definitive decision the value the penicillin treatment. The dosage 
penicillin most cases were lower than ordinarily 
disadvantage from these small doses was seen. One series penicillin treat- 
ment probably enough many cases. However, continuation the 
treatment until seronegativity obtained considered safer present. 
tables. 


Ulcerative Colitis Children colit hos barn). 
Stockholm, Sweden. Nordisk Medicin 41: 258-62, 1949. 


One hundred thirty-four cases ulcerative colitis children are 
clinically and bacteriologically followed up. The disease found have 
become more common Stockholm recent years. constitutional factors 
could demonstrated important the development the disease, 
but psychologic factors seem have some significance several cases. 
obvious, however, that the disease infectious character. con- 
nection with any other disease could demonstrated. 
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Most important symptoms were frequent sanguinous evacuations and 
emaciation. The growth height was normal rule. Most cases were 
periodically subfebrile and showed hypochromic anemia, leucocytosis and 
high sedimentation rate. Progressive anemia frequently implied 
prognosis. Rectoscopy showed changes various stages from swollen, 
granulated, easily bleeding mucosa ulcers and scars. X-ray showed 
changes the whole colon two-thirds the cases and the terminal part 
the ileum cases. Bacteriologically, cocci and hemolysin types 
coli prevailed the intestinal flora during acute stages. 

The course the disease was markedly remittent 
Complications occurred about one-third, the most interesting these being 
liver damage (21 cases) and thrombosis cases). Ten patients died, half 
them from ulcerative colitis its direct complications. The prognosis 
better than shown other materials. Cases with changes the whole colon, 
progressive anemia liver damage have prognosis. rich and varied 
diet recommended. Blood transfusions and iron are great value. 
chemotherapeutics, salazopyrin gave the best results and for 
use early possible and for long periods. figures. tables. 


New Apple Syrup for Infant Feeding. Children’s Hospital, Philadelphia, 
Pa. Sept. 


Development new apple syrup for use infant feeding, which 
promises especially beneficial infants and older children suffering 
from anemia, has been announced today the Milk Research Laboratory 
The Children’s Hospital Philadelphia. Made from fresh apples, the 
natural carbohydrate product designed mix readily with warm cold 
milk. The new apple syrup was developed The Children’s Hospital, and 
was Clinically tested Dr. Irving Wolman and Dr. Bernhard Spur. The 
Borden Company the exclusive licensee the product and will market 
nationally through drug stores “Borden’s Brand INFOSE Syrup for 
Infants.” Hailed major improvement infant-feeding sugar modifiers, 
the product supplies three easily digestible fruit sugars levulose, 
and sucrose. These provide for extended period carbohydrate absorp- 
tion. The pectin content sufficient regulate normal bowel action. 
The natural organic iron the product, experimental studies indicate, may 
considerable therapeutic value nutritional anemia infants. Free 
flowing, the product easy measure and will keep indefinitely the 
kitchen shelf the refrigerator. 


OBSTETRICS 


Home Miller, Morgantown, Ky. New Orleans 
101: 467-71, April 1949 

this paper, Dr. Miller cites the results obtained 649 deliveries, 
most which were done the home. These deliveries were all done under 
sterile conditions, the patients were shaved when possible, prepared 
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with mercurial antiseptic and draped with sterile sheets, and the physician 
wore sterile gown and gloves. All instruments were boiled minutes not 
sterilized steam autoclave. 

Dr, Miller began practice when all other physicians his locality and 
all the mid-wives delivered all their patients under the cover. stresses 
that the general practitioners nearly all the home deliveries and 50% 
all deliveries; and therefore, should excellent obstetrics. quotes the 
work Frank Lock, Winston-Salem, North Carolina, who examined all 
maternal deaths North Carolina, and found that only the deaths 
were due the mother’s negligence. Further showed that only 10% 
the deaths were due the mother’s negligence. Further showed that the 
90% maternal deaths attributable physicians’ errors, only had 
consultation. Rural obstetrics may criticized for three reasons: neglect 
the part the patient; neglect errors judgment the physician; 
lack time the physician. Patient neglect due lack money, lack 
education the value proper prenatal and puerperal care, lack 
knowledge the dangers neglected obstetrical care and, finally, another 
phase education, the deeply rooted custom some areas. These apply 
the use mid-wives, regardless the availability physicians hos- 
pital care, the custom waiting until the patient hard labor before 
consulting physician for any sort care. Patients must educated 
understand the value more and better prenatal and obstetrical care. 
one area medicine was set back twenty-five years group physicians 
who practiced according the patients’ wishes. The young men dropped 
back into the methods the poorest and oldest physicians for fear that the 
modern medicine they had been taught would offend some patient. does 
good for one group physicians try advance medicine when 
another group will tell the patient that the new (to the patient) methods 
are useless and old ways are the best. Individual deaths and morbidity may 
laid the patient; but group, these deaths and illnesses are ours. 
must educate our patients. The second group patients can blame the 
physicians for their deaths and illnesses the physicians have not insisted 
upon the best possible care. Whenever patient talks the physician into 
doing what she wants rather than what knows best, there usually 
trouble. Physician errors are usually rare, but are pitiful that they should 
never occur. grave physician error failure request consultation 
hospitalization. 

The most serious and most easily prevented error obstetrics 
impatience and consequent meddlesome procedures. This means the desire 
get home and bed leads too much pitocin, too high forceps and patients 
exhausted bearing down through the first stage. Many times the screams 
the patient the constant worrying the family leads attempt 
complicated procedure when time and sedation are indicated; this refers 
especially posterior occiputs. The specialists well the general prac- 
titioners are guilty meddlesome obstetrics. Lack time devote the 
patient the most serious problem. The physician can longer spend hours 
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waiting with the family from the onset labor its safe conclusion. This 
leads oftener recourse hospitalization, but intelligent family can 
watch the patient with few precipitate deliveries the nurses our 
hospitals. 


MATERNAL 
Pulmonary embolus (16 days 
Exhaustion and shock (scheduled for scction but refused was treated 
another physician and midwife until dying) 
Only two patients seen before delivery. The last, and one toxic section, who refused 
follow orders. 


MorTALITY 
Still Born 


Maternal syphilis (before prenatal Kahn Law) 
Toxemia. 
Twisted cord, one monomnotic twins 

(1000 blood loss before calling physician) 

Born ALIVE 

Prematures 
Cerebral hemorrhage 


fetal deaths attributed forceps 


Hom- wo 
Hospital 
Home (crown stitch separation only) 
ANESTHESIA AND ANALCESIA 
Chloroform 163 
Chloroform 133 
Chloroform and cemerol 

Chloroform and and /or and 
Hem: 


Hospital 


Total deliveries 
Maternal 
Infant deaths 
(no deaths) 
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The same procedures used Dr. Miller’s home deliveries are used 
his hospital practice, but with better results the home. For months was 
necessary take his obstetric bag into the hospital delivery room order 
have adequate equipment. Hospitals should give incubators, blood plasma, 
oxygen-carbon dioxide, and gas oxygen anesthesia with 
trained anesthetist. Proper care the obstetric patient begins with 
care. Dr. Miller’s outline is: the first visit, full his‘ory 
taken. Positive findings are entered history card; complete physical 
examination, including eye-grounds, the usual head, chest, abdomen and 
pelvic, including measurements; the minimum laboratory work includes 
Kahn, hemoglobin and urine; most pregnant women need iron; each 
the follow-up visits, she weighed, her blood pressure taken and urine 
examined for albumin. She questioned for any signs toxemia. The 
check-up visits are usually handled one the nurses. there unusual 
weight gain, elevation blood pressure, more than trace albumin the 
urine, trace albumin the urine, history visual signs, head- 
ache observable edema, more careful examination made and she 
asked return three seven days, rather than fourteen twenty-eight, 
depending upon the stage the pregnancy and results the tests. 


Proper home delivery demands that the patient given ample sedation, 
but not enough uncontrollable. Various barbiturates, including nem- 
butal, sodium seconal, delvinal sodium, sodium amytal, and tuinal have been 
used. Little difference the amount analgesia and amnesia was produced 
the various members this group drugs. Dr. Miller does not use 
morphine scopolamine all feels that these result more delirium 
and lack control. During the past year has used demerol 100 mg. 
doses, every three four hours, patients. Three these patients have 
been uncontrollable, all happening within the past two months. They required 
more chloroform than desirable, but conduct the delivery properly was 
necessary anesthetize the patient completely and use low forceps. All 
these patients could have delivered easily with minimum assistance 
from the physician they had been cooperative. 


believed that the patient must bed table high enough 
for physician work without stooping cramping himself. Failure 
this may result painful sprained back, and endanger the patient when 
there not enough room for necessary obstetric manipulations. The hips 
must over the edge the bed table and there must rigid support 
padding beneath the mattress. Dr. Miller has designed board which will 
hold obstetric crutches and can inserted between the mattress and springs 
used table, sewing machine, even ironing board, raise the 
patient comfortable working height. Regional block, the technic the 
Chicago Lying Hospital, plus whiffs chloroform used. Procaine pre- 
parea solution and carried the bag cc. bottles. Five drops 
1:1000 epinephrine are added each cc. procaine. This anesthetic 
allows any obstetric procedure except versions. Immediately after the de- 
livery the head, cc. pitocin, given intramuscularly. soon 
possible after the baby delivered, cc. ergotrate given intravenously. 
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has found that this conserves maternal blood, even there prolonging 
occasionally the third stage fifteen twenty minutes. This not 
original with him, but valuable. does not hesitate use second 
dose either pituitrin ergotrate bleeding not kept down 200 
considers more than this abnormal. also suctions the posterior 
pharynx and upper larynx with DeLee tracheal catheter and trap. The cord 
tied twice and checked carefully before dressing applied, sure 
that there oozing. has left hemostats until the cord dropped off 
rather than risk umbilical hemorrhage. has never lost baby from 
umbilical hemorrhage. Several have died from this cause local hospital. 
feels these tragic and unnecessary abstract. 


Responsibility the Physician the Management Premature Labor 
and the Early Neonatal Care the Infant. Analysis Three Hundred 
Consecutive Premature Labors. Frank Lock, M.D. and 
Whitener, M.D., Winston-Salem, Missouri M.A. 46: 637-43, Sept. 

recent years there has been increasing interest the fate the 
premature infant. The improvement pediatric care renders the salvage 
large percentage these infants more feasible, and apparent that 
the total infant mortality figure can improved good results the 
premature group can attained. Three hundred consecutive premature 
labors occurring the five year period from Jan. 1944 Dec. 31, 1948, 
and resulting the delivery 324 premature infants, were used this 
analysis. The etiology premature labor obscure, but obstetric 
complications are common association with prematurity. Toxemias 
pregnancy occurred complicate the 300 premature labors, while 
obstetric hemorrhage was present 58. Congenital anomalies were observed 
premature infants—an incidence 6°, which several times 
greater than that observed term births. Spontaneous rupture the 
membranes initiating labor was present cases and uncomplicated 
labor another 102 cases. these two groups significant etiologic 
factor could shown. Good prenatal care value 
complications but little value preventing uncomplicated premature 
labor. this series, the 168 multiparous patients 
delivered premature infants, indicating strong tendency for premature 
labor recur subsequent pregnancies. 

There direct relation between the size the premature baby 
delivery and its chance survival. However, the condition the baby 
delivery even greater significance, since 92.7% all babies good 
condition the time their delivery survived. The gross mortality was 
representing deaths among 324 babies living the time 
delivery. Sixty-five the babies were poor condition the time 
birth and these expired (72.3% whereas the 259 infants delivered 
good condition, only died Congenital anomalies incompatible 
with life, diarrhea the late neonatal period, erythroblastosis, and infants 
weighing less than 1000 Gm. were considered non-preventable deaths and 
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were discarded from both groups provide even more striking contrast. 
those infants delivered good condition, the mortality remained high 


46.2%. 


The major factors influencing the condition the baby, analgesia and 
anesthesia, method delivery, and immediate postnatal care were then 
analyzed determine their significance. readily apparent that the 
chance survival the baby weighing more than pounds excellent 
reasonable obstetric precautions are taken, whereas those infants weighing 
less than pounds are extremely susceptible the effect factors the 
labor and delivery. Ninety per cent the group small babies, delivered 
with analgesia and regional anesthesia, were good condition the 
time their delivery. Increasing amounts analgesia and the use 
general anesthesia resulted progressive decrease the number 
babies Only 40% the smaller babies were good 
condition when combination heavy analgesia and general anesthesia 
was used. babies which were delivered with heavy analgesia and 
regional anesthesia, only were good condition. The method 
delivery has little effect upon the condition birth the pound 
infants cephalic presentation. Ninety percent these infants were 
good condition when delivered, either spontaneously, spontaneously with 
episiotomy, forceps with episiotomy. However, the group infants 
weighing less than pounds, only 45% were good condition when 
permitted deliver spontaneously, opposed 75% good condition 
when carefully controlled delivery with wide episiotomy was performed. 
breech presentation, those permitted deliver spontaneously 
were good condition, opposed only the smaller infants 
delivered breech extraction. this under-four-pound group, all 
the infants delivered cesarean section died. true that cesarean 
section was elected for the delivery these small infants when serious 
maternal complication was present, but this result strengthens our opinion 
that cesarean section should used strictly for maternal indication and 
not the interest the baby when small premature infant will 
delivered result the operation. Immediate good postnatal care was 
major factor the survival the babies weighing less than 
pounds. Thirteen babies weighing between and pounds 
survived when good postnatal care was given, comparison survival 
babies similar weight who did not receive the benefit good 
immediate care. 

The ideal management premature labor includes analgesia and 
regional anesthesia. Moderate analgesia and general anesthesia gives 
good results larger babies but poor results the smaller group. 
episiotomy always should used for premature delivery and the maternal 
expulsive forces for the expulsion the child. Immediate neonatal care 
should include immediate aspiration mucus from the nasopharynx, 
maintenance body warmth, prompt administration oxygen and avoidance 
all unnecessary handling. The ultimate survival premature infant 
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directly related its weight delivery. Excellent survival records are 
obtained for babies good delivery, but poor survival rates 
will occur for infants delivered poor condition. The clinical estimate 
the size the baby more reliable than the estimated duration pregnancy 
approximating its chance for survival. The condition baby 
determined largely analgesia and anesthesia, the method delivery, 
and the immediate care given the abstract. 


GYNECOLOGY 

The Management Abnormal Uterine Bleeding. George Van 
Smith, Brookline, Mass. New England Med. 241: 410-12, Sept. 15, 1949. 

The causes uterine bleeding are listed. Young with 
persistently recurring dysfunctional bleeding may develop cancer the 
endometrium unusually early, and therefore require particular attention 
the matter follow-up and endometrial When sterilization 
required, continued health more certainly assured the removal 
the uterus. Hormones have place the treatment post-menopausal 
uterine bleeding, since this indicates the presence surgical condition. 
Instead employing irradiation, seems better general: treat 
fibroids surgically, the same time avoiding unnecessary castration 
younger women; employ surgery selected cases dysfunctional 
uterine bleeding and ovarian hormones the others. Some ways using 
progesterone and estrone sulphate for controlling uterine bleeding are 
presented abstract. 

Sterility Studies Private Practice. King, and Jchn 
Herring, D., New Orleans, La. Am. Obst. 58: 258-66, Aug. 

This paper reported study 118 sterile matings which was 
felt that adequate study possible causes had been made and adequate 
treatment given. These 118 cases were selected from over 500 cases who 
complained primarily infertility. case was included this survey 
unless the mating had been sterile for least three years, with regular 
frequent intercourse without contraceptions. Major causes infertility 
were found be: absolute sterility the male; impaired fertility 
the male; irregular ovulation; failure ovulate; blocked tubes 
(temporary permanent), hypothyroidism; combined etiology; 
miscellaneous findings, i.e., fibroids, cervical infections and ovarian cysts. 
Following treatment these causes, these cases became pregnant. 
Particularly good results seemed obtained when hysterosalpingography 
the Rubin procedure was used. While these were primarily used 
diagnostic procedures, they frequently seemed act therapeutically 
opening temporarily blocked tubes. Poorest results were obtained those 
cases which the primary was the males. The paper was 
attempt show that simple easily performed office procedures and 
treatments can frequently employed given good results sterility 
Author’s abstract. 
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Management Chronic Endocervicitis Infertility. Leon Krohn, 
Joseph Harris, Maurice Priver and Milton Fenmore, Los Angeles, 
Calif. Am. Obst. Gynec. 57: 774-78, April 1949. 


The authors report series patients with chronic endocervicitis 
treated with intramuscular injections penicillin oil and wax. (This 
series has since been increased over 200 cases with almost identical 
results). improved penicillin preparations became available, such 
procaine penicillin sesame peanut oil, aqueous suspension, these 
preparations were substituted. The usual procedure was give 300,000 
units daily for three consecutive days. Occasionally was necessary 
repeat this course. Forty-one the original patients were seen because 
sterility. Eighty per cent the total number patients with chronic 
endocervicitis were cured and (14.5%) showed improvement with this 
form therapy. Pregnancy followed 51% the infertility cases 
treated, with other form therapy other than the penicillin. The authors 
believe that the intramuscular use penicillin almost specific form 
therapy the treatment chronic endocervicitis and that valuable 
therapeutic agent the management the sterility problem. references. 
abstract. 


The Conservative Management Endometriosis. Robert Greenblatt 
and Roland Suran, University Georgia School Medicine, Augusta, 
Ga. Clin. North America 29: 583-94, April 1949. 


The incidence pelvic endometriosis increasing. Endometriosis 
probably one the most common pelvic lesions found operation 
during active menstrual life. The role androgens therapy has been 
defined extensive literature the subject. The value massive 
doses progesterone has not been established yet. Estrogen small 
dosage aggravates endometriosis but, experimentally, estrogens massive 
doses over prolonged period time have, certain number patients, 
yielded surprisingly good results. The treatment endometriosis has not 
been satisfactory. Most authors agree that every attempt should made 
conserve ovarian and childbearing function. Approximately one-third 
patients treated conservative surgery may conceive and the great 
majority such patients have normal pregnancy. The policy deferring 
laparotomy until the patient older results fewer reoperations and 
better end results. The use hormonal therapy offers further hope for the 
control endometriosis. Androgen therapy the form testosterone 
pellet implantation has been followed successful alleviation symptoms 
for periods six eight months. Satisfactory amelioration the syndrome 
may also obtained with parenteral and oral androgen therapy. These 
are particularly useful test before pellet implantation. 
The advantage the pellet mode therapy the tremendous convenience 
afforded the patient single treatment. The dosage used has been 
the implantation two three mg. pellets testosterone five 
eight month abstract. 
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SURGERY 
Original Contribution 
Three Refinements the Technic Total Hysterectomy 
Robert Tauber, M.D., Philadelphia, Pa. 


surely seems unlikely that anything can added now the technic 
total hysterectomy and, indeed, many “new” ideas soon turn out 
concepts that have been advanced ages ago. The same may well the 
fate the ideas presented below. Nevertheless, shall try offer few 
technical points which have never seen mentioned any the routine 
textbooks gynecologic operations the current literature. Mastery 
these technical details tends facilitate the more and dangerous 
steps panhysterectomy, and will also make easier follow the cardinal 
surgical rule “Safety First”. 


Ligation the Uterine Artery 


The very number publications the technic ligating the uterine 
artery would seem indicate that none the technics was completely 
satisfactory. The use clamps, which are replaced with ligatures after the 
vessels have been cut, does not constitute especially safe procedure. 
clamp may loosen and multiple clamps traumatize the tissue; furthermore, 
the ligature, which replaces the clamp, may tear, and catch retracted 
bleeding uterine artery endangers the ureter. unquestionably much 
safer apply the ligature first and then cut the artery, and this procedure 
frequently carried out with the aid ligature carriers needles. The 
technic primary ligation originates supravaginal hysterectomy. How- 
ever, there great between the manner which the uterine 
artery ligated supravaginal hysterectomy and total hysterectomy. 
the former, the needle may—indeed, should—pass the cervix 
stump the uterine vessels favorably tied the cervix. However, this 
cannot done total hysterectomy because sufficient space must 
left for ligation the parametrium make possible remove the 
cervix; this space course limited, because the proximity the 
ureter, which makes this step all the more difficult and dangerous. But this 
procedure becomes relatively easy and safe use made the instrument 
shown Fig. The shape this instrument bears some resemblance 
that the Babcock However, the blades are not fenestrated but 
solid and cylindrical. Exertion moderate traction the instrument, 
which encircles the uterine artery, serves separate the vessel from the 
edge the cervix. suitable point for ligation can then 
determined, keeping mind that sufficient space must left free for the 
subsequent ligation the parametrium, and always into consideration 
the proximity the ureter. The solid blades the instrument protect the 
uterine artery from injury the needle point, which carried around the 
artery closely along the cylinder surface. The advantage this encircling 
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instrument over the Kocher the Kelly clamp that when the usual 
clamp closed, the vessels are pressed closer the uterus instead being 
separated from the edge the uterus. This clamp has also proven itself 
the important matter promoting the formation the stump the 
ligamentum infundibulopelvicum, the round ligament, the uterosacral 


Fig. The Cylinder Clamp. The blunt end the instrument the shape hollow cylinder, 
permits encirclement and isolation ligaments, blood vessels, and tissue bridges. Thus, the point for 
the subsequent application the ligature can elected carefully.. 


ligament and, most particularly, the parametrium. The correct point for 
application the ligature can determined with ease, resulting 
highly perfected and safe technic. 


The Transverse Cut 


Hemorrhages are not uncommon when ligatures series must 
applied wide tissue-bridge order remove organ tumor. 
search for the cause these bleedings reveals frequently some hidden 
technical error the reason for the defective hemostasis. Efficient 
hemostasis depends largely the formation reliable stumps. stump 
should have the shape equilateral cone (st. (Fig. 2B). This 
can easily achieved cases where thin pedicle ligated single 
ligature. However, more ligatures are necessary order dissect 
broad connection between mass and the remaining basis, the situation 
becomes more complicated. dissecting wide bridge, very important 
have all ligatures one line, which may termed the ligature line (LL). 
must parallel the line the dissection, which may termed the 
cut line (CL) (Fig. 2A). The technic dissecting tissue bridge can 
studied readily and demonstrated gauze sponge, fastened 
table with few tacks (T) (Fig. 2). Two parallel lines, about cm. apart, 
are drawn the sponge—the ligature line (LL) and the cut line (CL) 
(Fig. 2A, D). When separation the tissue bridge, represented 
the sponge, course, begun the free edge (fe) (Fig. 2B), application 
the first ligature easy matter, and reliable conical stump 
(st can formed readily. The first incision the cut line runs from 
(b). The second ligature, however, generally not applied the 
ligature line. Even the needle pierces the correct point (Fig. 2B), 
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Fig. “The Transverse Cut”. (A) gauze 
sponge, representing tissue bridge which has 
dissected, tascened table with tacks 
(T). The ligature (LL) parallel the 
cut line (CL); (fe) the natural free edge. 


(C) The second ligature, even applied 
correctly point the ligature line, 
cannot tied around 1). Frequently, this 
the first stump close (b), pulling 
towards the cut line. The dissection continued 
the cut line from (b) (c). result 
the misplaced second lizature, the stump (st 
short and tapering instead having the shape 
out the ligature loop and the danger 
hemorrhage obvious. 


(B) The first ligature has passed the point 
the ligature line (LL) and closed tightly 
around the free edge 1). The first 
separation has been done the cut line (CL) 
from (a) (b). reliable stump (st 
the shape equilateral cone has been formed. 
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(D) The ligature around has been 
closed tightly. transverse from 
(b) has been performed before application 
the second ligature. Thus, artificial free edge 
obtained between (b) and 1). The 
following ligature, applied 1), can tied 
correctly the ligature line around and 
reliable stump, the shape 
cone, obtained. Before the next ligature 
applied 1), “the transverse from 
(c) creates again artificial free edge 
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the plane the neck the stump will lie between and (b) and not 
the ligature line between and 1), should be. The cut continues 
from (b) (c) (Fig. 2C) and the stump (st cannot become conical 
even remotely equilateral; moreover, will tapering, and that the 
most undesirable and dangerous shape for stump have. The tissue, 
either all part, will escape from the ligature-loop and hemorrhage 
will result. The hidden error underlying the defective hemostasis consists 
the fact that the necks the second and subsequent stumps are not 
located the plane the ligature line (LL) where they belong; and this, 
turn, due the fact that, once the first ligature has been applied 
(Fig. 2B), there free for the following ligature, which means 
that the loop cannot carried the ligature line. This free edge, however, 
indispensable for placing the second and subsequent ligatures into the 
ligature line for the purpose achieving stump with the all-important 
conical, equilateral contours. Therefore, becomes necessary create 
free edge and this done performing the transverse cut. After the first 
ligature has been tightly closed (Fig. 2D), the tissue between the first 
ligature and the cut line (CL) severed the cut (b), which 
runs from the closed ligature the cut line. This incision termed the 
transverse cut for the simple reason that transverse the two parallel 
lines, ligature line and cut line. advisable perform the transverse 
cut first and then separate the tissue the main cut line from (a) (b). 
The object the transverse cut obtain new free edge for 
the following ligature, order locate the neck the new stump well 
within the plane the ligature line, that the following stump may 
assume the shape equilateral cone (Fig. 2D). This situation very 
commonly encountered when wide bridge must dissected for the 
purpose removing organ tumor (mesosalpinx, parametrium 
abdominal and vaginal hysterectomy, The transverse cut must 
done, and makes whether clamps, ligature carriers 
needles are used. When ligating the uterine artery total hysterectomy, 
discussed above, the transverse cut should performed after the 
second ligature around the artery has been closed tightly, from the ligature 
the edge the uterus, before the vessels themselves are cut. The 
transverse cut constitutes, fact, the artificial free edge for the 
second and subsequent ligatures, (Fig. 2D), without which edge 
virtually impossible obtain reliable stumps the desired shape 
equilateral cone. 
The Hole Forceps 

When the uterus has been removed, the stumps the vagina and 
the uterine ligaments must covered with peritoneum. This generally 
done with the aid continuous suture but, the course this procedure, 
often happens that the needle turns the soft tissue and sometimes 
difficult pick the needle with the needle-holder deep the pelvis. 
Various methods are used prevent the needle from turning but none 
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them really satisfactory. certainly poor technic use the hand 
deep the abdominal cavity, have assistant stand catch the 
needle with hemostat. When forceps used, the needle generally 
escapes and the situation becomes worse; furthermore, the forceps grasps 
the needle the very point where the needle-holder should applied 
order pull the needle through. better method, but means ideal 
one either, consists having the forceps grasp the needle together with 
some the supporting tissue, which technic prevents the needle from 
turning and also keeps the pointed end the needle free picked 
the needle-holder. However, this method has one great disadvantage, 
namely, that the needle-holder must removed from the needle and 
returned its original position, close the eye the needle. This 
constitutes time-consuming move, but one that necessary here the 
running suture continued. 

The best solution the problem would catch the needle 
immediately after its pointed end has passed through the tissue. The needle 
should prevented from turning and should pulled through easily, 
until the eye-end has passed through the tissue, with the result that the 
removed needle-holder can applied immediately the same spot 
before and the needle ready for the next stitch. This can done readily 
enough using the common seven-inch tooth forceps, modified holes 
very close the end each shank (Fig. 3). The needle conveniently 
caught the hole the forceps shank which has the single tooth; closing 


Fic. The Hole Forceps. Each blade the tooth forceps has hole very close its distal end. The 
needle has passed through the hole the blade which has the single tooth. closing the forceps, the 
needle immobilized between this hole and the groove between the two teeth the opposite blade. The 
needle, released from the needle-holder, has been pulled through the tissue the forceps and the 
needle-holder has been reapplied the eye-end the needle, ready for the next stitch. 
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the forceps, the needle secured and immobilized between this hole and 
the groove lying between the two teeth the opposite shank (Fig. 3). The 
eye-end the needle can pulled readily through the soft tissue the 
forceps, and the needle-holder reapplied. Another useful fixation technic 
consists permitting the half the needle pass through both holes 
the closed forceps. When the pressure the fingers the closed forceps 
released, the needle firmly fixed between the holes the elasticity 
the relaxed forceps. Traction the needle and reapplication the 
needle-holder follows. The needle released from the holes closing 
the forceps. The holes are round for very good reason, namely, that the 
forceps can used readily when held various angles. 


SUMMARY 


Three refinements the technic total hysterectomy are demonstrated, 
the object these modifications make certain steps easier and 
safer. 

instrument, designed facilitate ligation the uterine artery, 
presented. This instrument simplifies the technic ligating the para- 
metrium and reduces the danger injury the ureter. 

The application ligatures series analyzed and the importance 
the transverse cut discussed. 

The technic applying running suture, for the purpose covering the 
stumps, facilitated the use forceps modified holes close 
the point each shank. 


Bronchiectasis. Its Curative Treatment Pulmonary Resection. 
Analysis Ninety-Six Cases. Alton Ochsner, Michael DeBakey and Paul 
DeCamp, Tulane University Louisiana School Medicine and Ochsner 
Clinic, New Orleans, La. Surgery 25: 518-52, April 1949. 


Bronchiectasis vies with tuberculosis the most common chronic 
pulmonary disease. analysis cases which 105 pulmonary 
resections were performed indicates that this treatment not hazardous and 
gives satisfactory results high proportion selected cases. The disease 
chiefly one young people and frequently runs chronic course beginning 
early life, persisting and growing more severe until definite surgical treat- 
ment employed. Conservative measures can palliate the condition but will 
not cure when once established. Onset the illness was dated from 
acute pulmonary infection over 50% the cases. approximately one- 
fourth the cases the onset was insidious. Early the course the disease 
may well reversible; however, usually when seen clinically the patho- 
logic changes are fixed. Cough and expectoration are the most frequent early 
symptoms. Hemoptysis and recurrent respiratory infections are common. 
Advanced symptoms foul sputum and clubbing the fingers are relatively 
rare. Physical signs and the appearance the chest x-ray usually reveal only 
minor changes. essential establish the diagnosis and the extent the 
disease means complete bronchographic mapping both lungs. 
Symptomatic ectasia without too extensive involvement the lungs indicates 
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pulmonary resection. Bilateral operations were performed five instances. 
Pneumonectomy was performed the cases. additional 75% 
cases, inferior portions the lungs were resected. Individual hilar 
dissection has been practiced all operations since 1942, with segmental 
resections performed one-third the instances. Hospital 
mortality prior 1942 was 46% and since that time hospital deaths have 
occurred cases resected. There have been subsequent deaths which 
were related pulmonary disease. End results indicate that two-thirds 
the patients were completely cured have only minor symptoms; 13% 
improved symptomatic; had unsatisfactory results; died; and 
were not followed. Prompt postoperative re-expansion remaining 
pulmonary tissue felt the most important preventive postoperative 
pulmonary and pleural complications. Dissection technic with individual 
ligation the structures essential. the past two years the median post- 
operative morbidity (99.6° F.) has been five days and the median 
postoperative hospital stay has been ten days. Incidence postoperative 
pneumonia now 2%, empyema and bronchial fistula 6%. 
thus apparent that bronchiectasis can pulmonary 
resection with high degree success properly selected cases. 


Suggested Explanation for the Origin Explosions Anesthetic 
Machines. Report Gas Chemistry Section, National Bureau Standards, 


Washington, Bull. Army Dept. 9:224-27, March 


The number explosions which have occurred anesthetic machines 
low but sufficient cause serious concern. While few may have 
resulted from external causes, the evidence indicates that many originate 
the closed respiratory circuit the machine. Furthermore, these explosions 
have been more frequent modern apparatus what was considered the 
safest possible environment and toward the end rather than the beginning 
operation. one case, the explosion occurred machine which had 
been standing unused for some time. The mixture gases the circuit 
generally well within the explosive range but generation enough static 
electricity cause ignition even the most explosive mixture seems 
impossible because the methods construction and operation the 
apparatus, and the fact that the inside the gas passages usually wet 
with condensed water. 

possible explanation the origin these explosions the 
accumulation ether peroxide the system. This extremely explosive 
substance which has caused many chemical laboratory explosions. Ether 
undergoes autoxidation when contact with air with the production 
several substances including peroxides. The stability these varies but 
they are easily exploded. The peroxides are much less volatile than ether 
and water retards their evaporation. This may the reason for explosions 
anesthetic machines. Oxidation ether the apparatus may occur 
more rapidly than customary stored ether. the ether 
evaporator replenished used but the residue not removed, the 
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relatively non-volatile peroxide will accumulate and oxidation proceed, 
even when the machine not being used, because the ether the evaporator 
always contact with oxygen, and concentration fractional distillation 
continues whenever ether being evaporated. Presence water vapor 
from the lungs only expedites rectification. explosion may initiated 
some obscure way when this treacherously explosive compound becomes 
sufficiently concentrated. The energy equivalent small static spark and 
minute amount peroxide may then sufficient produce explosion. 
This theory substantiated the fact that these explosions have not 
occurred new machines containing fresh ether and peroxide. Toward 
the end operation, the ether level may become low and some part 
the evaporator dry almost dry. The tendency for these explosions 
occur with the best equipment may because they are able conserve 
ether better instead having start again with fresh supply. 

this explanation correct, these explosions may prevented 
frequently discarding residual ether and cleaning all parts the machine 
which peroxide may present, especially the wicks. Some redesign 
the saturator may advisable. may desirable also make the 
ether container and connections copper with perhaps glass gauge 
the side indicate level the liquid. inhibitors oxidation should, 
however, depended upon substitute for removal the residue. 


Use Human Fibrin Foam and Thrombin Solution Hemostatic 
Agents General Surgery. David State, University Minnesota Medical 
School, Minneapolis, Minn. Arch. Surg. 58: 284-90, March 1949. 


The fibrin foam and thrombin solutions utilized this study are from 
Cohn, and associates, who obtained these purified portions 
human fibrinogen and thrombin the course study iarge scale 
fractionations human bloood plasma. These materials were utilized with 
good results cases varied natures. the main, their effectiveness 
was most places where the clamping bleeding points was not 
practical. The most frequent usage has been control hemorrhage from 
the fossa the gall bladder following cholecystectomy, direct injuries 
the liver, retroperitoneal tissues following resections the colon, 
the amputated stumps the residual thyroid tissues following 
thyroidectomy, the curettage actinomycotic infection sinuses and 
vascular areas malignant umors from which biopsy examinations have 
been obtained. all instances the hemostatic agents appeared well 
tolerated the tissues, with minimal fibrous tissue reaction. one case 
bleeding the duodenal the bleeding appeared stop upon 
administration units thrombin and cc. saline solution introduced 
through the nasal tube. Because fibrin foam well tolerated the tissues 
and because does not have removed like non-absorbable cotton 
sponge, should have considerable wide usage the field general 
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surgery. The one case which seemed effective the control 
hemorrhage from the gastrointestinal tract indicates that further trial 
this type case would order. 


UROLOGY 


See Contents for Related Articles 


ORTHOPEDICS 
Bone Bank Fundamentals 
Preliminary Report* 
George Hyatt, Boston, Mass. 


The purpose this paper present briefly, the historical, theoretical, 
clinical and administrative concepts underlying the use frozen 

Historical Review 

The present day practice preserving bone subzero temperatures 
was developed 1945 Bush and Garber. This was prompted 
definite need for additional bone for orthopedic procedures involving 
extensive spinal fusions for severe scoliosis, disorders the low back, 
the filling bone cysts and the replacement defects the bone. 
Following ingenious animal experimental studies they thought that freezing 
low temperatures safe method for the prolonged preservation 
bone for grafting purposes. They concluded that (—11°F.) was the 
optimum preservation temperature. effort maintain strict standards 
asepsis, the fresh graft (without preservative any type) was placed 
double jar small jar within larger jar), the top which was 
covered with sterile rubber dam. This, with some modifications, the 
method which has gained general acceptance date. 

approximately this same time Wilson reported thirty surgical 
procedures using bone preserved single sterile sealed jar and frozen 
—30°C. (—22°F.). The bone was sealed while 
fresh and minus any preservative. infections were reported and all 
cases “its behavior seemed identical that fresh autogenous 
Subsequently Wilson reported over 200 cases the clinical use frozen 
bone with infection rate approximately per cent. Also this same 
period Walsh, working independently, well-documented thesis presented 
similar method preserving bone refrigeration. This work presents 
the best review the fundamentals the application 
temperatures they can utilized the prolonged preservation bone. 

The impetus given the use frozen homogenous bone 
previous groups cannot underestimated. four years the bone bank 


has grown from experiment standard institution. 
from the Lahey Clin. Bull. 143-48, July 1949. 
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Refrigeration and Bone Preservation 


Freezing excellent method prolonged tissue preservation. 

The more rapid the freezing and the thawing the more tend 
maintain normal tissue architecture. 

The optimum temperature for maximum preservation with minimum 
decomposition because protein denaturation colder. 

The above optimum temperature has very little germicidai action 
and best bacteriostatic 

The use donors who are afflicated with malignant disease 
fraught with considerable danger the recipient, quite possible that 
apparently uninvolved frozen bone may the means for inadvertent 


The Clinical Use Frozen Bone Grafts 

our clinical experience, operating time has been shortened about 
per cent the average operations; the need for second teams for removal 
the autogenous graft has been eliminated and transfusions are utilized 
frequently, whereas previously they were routine the major procedures 
which utilized bone grafts. The patients complain less pain the 
operative site, use less the pain-allaying drugs and the entire postoperative 
course seems smoother. 

The implantation frozen grafts for fresh fractures which require 
internal fixation has been furthered Speed and Smith. 
contention that fractures which consistently give high percentage 
non-union, for example, fractures both bones the forearm, those 
which union normally slow, would benefit with frozen graft. This 
healing accomplished the increased stabilization and added osteogenic 
stimulus the preserved graft. 

areas disease trauma wherein considerable amount bone 
has been removed and surgical replacement indicated, the massive 
frozen homogenous grafts have apparently been utilized successfully. 
some instances repairs the extensive defect, done autogenous 
grafting, would result long, shocking operation and often prolonged 
convalescence. The use massive preserved transplants materially reduces 
the previous difficulties. 


The greatest use preserved bone has been the form small 
grafts (Fig. 1). They have been extensively employed for the modified 
Hibbs’ spinal fusions, for filling cavities formed bone cysts the removal 
bone tumors. The variety other attempted uses legion for has been 
used substitute for autogenous bone many instances. Since 1945 
there have been 449 known instances the use preserved bone 
evidenced from publications and personal communications. thought 
that frozen bone not indicated when osteogenesis prime concern, 
the unusual case which graft indicated but soft tissue coverage 
deficient, which the vascularity the recipient site minimal the 
operative field septic. 
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Administration 

This presentation will confined equipment types and costs. The 
installation made the New Baptist Hospital for the Depart- 
ment Orthopedic Surgery, Lahey Clinic, the author will used 
example: 

Deep freeze unit, net cubic feet 4.0. This cabinet divided 
horizontally into two sections. The upper section has three wire baskets 
which make storage, “handling, and visualization the 


- > 


Triple beam balance. Total capacity, 2610 17.40 
Sensitivity: Rated 1/10 Gm; Actual 1/20 Gm. 
Low temperature alarm control for temperature failure 24.65 
Control for power failure 4.75 


Glassware 20.00 


Total $282.57 


The scale has been definite value the determination bone 
quantity this method aids the operating surgeon his estimation 
frozen bone used. 
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The Differential Diagnosis Important Lesions the Optic Dise. 
Elliot. The Ontario Med. Rev. 16: 75-81, Aug. 1949. 


There are number congenital anomalies the disk which may 
confused with optic atrophy, cupping the optic disk, papilledema 
and optic neuritis. coloboma may involve the nerve only, may extend 
into the choroid inferiorly. posterior staphyloma appears large 
white area, which contains the normal disk. Congenital crescents the 
disk are frequently the temporal side. Hyaline bodies the disk may 
confused with papilledema optic neuritis. They appear near the disk 
margins rounded, shiny, translucent bodies. The visual field may show 
enlargement the blind spot arcuate scotoma breaking the 
periphery. strand fibrous tissue running along the blood vessels 
they emerge the disk may suggest papilledema. Pseudopapilledema 
occurs more frequently hyperopic patients. The blind spots are normal, 
the retinal vessels are not engorged, and the visual acuity good. 
pseudoneuritis there deficient atrophy Bergemeister’s papilla and 
visual acuity often defective. Medullated nerve fibers may cause 
visual field defect including enlargment the blind spot. 

Papilledema means passive, non-inflammatory edema the disk. 
The earliest signs are congestion the retinal veins and loss venous 
pulsation the disk. Blurring the disk margins and the optic cup 
are not reliable signs. Pinpoint hemorrhages near the disk may help 
differentiate the condition. the later stages optic atrophy with the 
formation glial tissue occurs. Visual acuity may remain normal for 
long time although there may transient periods blurred vision. The 
field changes are enlargement the blind spot, blurring the central 
field for blue, and later peripheral contraction the field. Papilledema 
present over brain tumor cases, about severe head 
injuries and minority cases subdural hematoma. The 
the later stages thrombosis the central retinal vein very similar 
that papilledema. 

Optic neuritis results loss central vision, usually one eye, 
commonly young adults. There may pain movement the globe, 
tenderness over the superior rectus, and poorly sustained pupillary 
reaction light. The majority cases are due disseminated sclerosis. 
ophthalmoscopie. the former the disk margins are sharp; the latter 
the physiologic cup obliterated, the margins are blurred and the vessels 
contracted. Primary optic atrophy occurs from tabes, disseminated sclerosis, 
tumors the chiasma, Leber’s disease and toxins. Secondary atrophy occurs 
after papilledema and optic neuritis. Pituitary tumors cause atrophy, not 
edema, the disk. The first complaint frequently loss vision. The 
typical field change bi-temporal hemianopia. When the disk normal, 
function may return after the tumor the 
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greater wing the sphenoid occurs women years age, 
produces optic atrophy the same side, swelling the temporal region 
and exophthalmos. Craniopharyngioma occurs children. Roentgenograms 
may show calcium the walls cyst above the sella turcica. references. 


Thyrotropic Exophthalmos from the Viewpoint the Ophthalmologist. 
Francis Adler, D., Harold Scheie, and Richard Dennis, D., 
Philadelphia, Pa. Michigan Soc. 48: 852-57, July 1949. 


Two types Grave’s disease are recognized. The pathogenesis 
each different, well the treatment. The thyrotoxic type Grave’s 
disease recognized the following signs: exophthalmos, which 
more apparent than real, due widening the palpebral fissures 
result spasm the smooth muscle the lids; thyrotoxicosis always 
present and when this relieved, the exophthalmos generally disappears 
considerably improved. The ocular findings thyrotropic exophthalmos 
are follows: early edema the lids and bulbar conjunctiva which 
characteristic; early and progressive exophthalmos which real and 
due accumulation fluid the orbital tissues; ocular muscle palsies, 
involving movements the globe one more directions; thyrotoxic 
symptoms are generally absent, but may present varying degrees. 
Other clinical features which help differentiate these types are follows: 
the thyrotoxic type, the basal metabolic rate always elevated; 
the thyrotropic type, may elevated, but usually normal 
subnormal; the thyrotoxic type, cholesterol usually low normal; 
the thyrotropic type not characteristic and may low, high 
normal; the glucose tolerance curve the thyrotoxic type usually 
elevated, indicating decreased tolerance blood sugar, whereas the 
thyrotropic type the curve not characteristic. The following signs 
thyrotoxicosis are usually prominent the thyrotoxic type; fast pulse; 
loss weight; tremor; perspiration; widening the pulse 
pressure; irritability; voracious appetite; 8)sensitivity 
All these may thought marks increased thyroid activity. 
the thyrotropic cases, these usually are not prominent because there may 
may not excess thyroid activity. Certain laboratory procedures, 
such assay for the thyrotropic hormone the blood urine, may 
carried out especially equipped laboratories, the urine may assayed 
for gonadotropin the biologic method. 

The treatment thyrotoxic type Grave’s disease reduce the 
activity the thyroid either medical surgical means. 
thyrotropic type, depression the thyroid results marked increase 
the exophthalmos with possible loss the eyes. These cases, therefore, 
should never subjected thyroidectomy. The following treatment has 
been found helpful: administration thyroid extract and iodine 
inhibit the thyrotropic hormone; avoid anything which depresses the 
thyroid further; x-ray the pituitary gland. One two courses 
1000 each are generally given. This believed more effective when 
given the acute stage before there fibrosis the eye muscles; esterin 
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and related compounds may have beneficial similar that 
iodine inhibiting the gonadotropic and the thyrotropic output from the 
anterior pituitary lobe; thyroid extract may give dramatic improvement 
patients even though they show some evidence hypothyroidism. 
Generally, gr. the dessicated thyroid are given daily, but 
thyroidectomy has been done, larger amounts may necessary, even 
7.5 gr. daily. Decompression operations may indicated the 
exophthalmos becomes progressive, suggested and others. 
The procedure palliative only, and our hands the operation 
has been the most satisfactory abstract. 


Digitoxin Intoxication Resulting Retrobulbar Optic Neuritis. Peter 
Sykowski, Schenectady, Am. Ophth. 32: 572-74, April 1949. 


Digitalis intoxication, etiologic factor the production 
retrobulbar optic neuritis, has been reported Wagener and others. Theirs 
was the first case published ophthalmic literature. Another instance 
retrobulbar optic neuritis, resulting, however, from digitoxin therapy, 
being presented. 

optometrist referred 47-year-old white man acute distress 
but with the presenting complaint blurred vision both eyes. Four weeks 
previously, severe right-sided and left-sided cardiac decompensation had 
occurred. Therapy with digitoxin (0.2 mg.) was initiated, the frequency 
dosage administered being tablet, times daily for one week; thereafter, 
tablet, twice daily. During the first two weeks therapy there were 
complaints. With the onset the third week, fogginess vision and 
inability read occurred suddenly, the diminished visual acuity bemg 
pronounced during the day but, contrast, becoming slightly improved 
with the approach dusk. time were there any general toxic 
symptoms. The earliest effects digitalis overdosage anorexia, nausea, 
and vomiting were absent. There was headache, fatigue, malaise, 
drowsiness, delirium. Alterations cardiac rate and rhythm 
occur, nor was there any diarrhea, abdominal discomfort 
Significantly, chromatopsia was absent. the time the ocular 
examination, total 5.4 mg. digitoxin had been used. Uncorrected 
visual acuity the right eye was 20/200, and the left eye, 20/200-1. 
Corrected vision was: E., 20/100-2; E., 20/100-1. Externally, there 
was present both eyes 4.5-mm. mydriasis with very sluggish reaction 
light and with the contraction not being maintained continued bright 
light. Biomicroscopic and ophthalmoscopic examinations were essentially 
normal. Under reduced illumination the central visual fields distance 
one meter revealed the following: slight enlargement the cecal 
areas; pericentral scotomas with white test object—5 degrees 
the right eye and degrees the left eye; denser pericentral scotomas 
within each scotoma with 2-mm. white test object—3 degrees the 
right eve and degrees the left eye. 
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Thiamine chloride (20 mg., times daily) was immediately prescribed. 
The seriousness the patient’s cardiac condition did not warrant 
discontinuance digitoxin therapy. After ten more days the same 
dosage, digitoxin was reduced one tablet per day. the day 
reduced digitoxin therapy the vision was observed improve subjectively. 
the sixth and seventh weeks reduced dosage, the 2-mm. and 
white test object pericentral scotomas were reduced—with white 
test object: E., degrees, E., degrees; with 2-mm. white test 
object: E., 0.5 degree, E., degree. Corrected vision was: U., 20/30. 
During the ninth week, when digitoxin was not used for three day period, 
there was complete absence Corrected vision was 20/25 
both eyes, and the pericentral scotomas were the same size. 

This case presents the problem digitoxin ophthalmic toxicology. 
Digitoxin has selective not only for the vagi, the sino-auricular 
and auriculo-ventricular conduction systems, but for the papillomacular 
bundle also, noted Wagener. Through this selective papillomacular 
bundle affinity, causes bilateral central centrocecal scotoma. The 
possibility direct damage the optic nerves secondary generalized 
systematic intoxication was postulated Wagener. The mode action 
however, and may either neuratoxic vasotoxic. 
vasotoxic, vasoconstriction and thereby secondary neurogenic degeneration 


through nutritional deficiency may explain the nerve damage. The 
experiments Danielopolu suggest possible mechanism action the 
accumulation acetylcholine through the inactivating action digitalis 
cholinesterase. 


The Otologic Effects Streptomycin Therapy. Linden Wallner. 
Chicago, Ann. Otol., Rhin. Laryng. 58: 111-16, March 1949, 


Aural examinations were made patients receiving streptomycin 
therapy the Veterans Administration Hospital Hines, They were 
divided into groups according dosage. Group received Gm. per 
hours for 120 days. Group received Gm. per day. Audiograms and 
caloric tests were made before, during and after treatment. One patient 
with anuria suffered almost total loss hearing; other patient was found 
have any impairment hearing from the drug. the patients 
Group noticed subjective symptoms dizziness, staggering gait 
visual disturbances, and had objective evidence depression absence 
subjective symptoms, and had depression absence caloric responses. 
return function was noted later those with the absent caloric 
responses. They continued have subjective complaints, trouble walking 
the dark and dizziness, though these symptoms became less bothersome. 
These patients were grateful for the improvement their general condition 
and did not seem feel the vestibular disturbances were too high price 
pay for it. 
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Bronchiectasis. Alvan Barach, New York, Am. Pract. 89-94, 
October 1948. 


This paper deals with the medical treatment bronchiectasis for 
patients who are not suitable for lobectomy. The most significant advance 
the treatment bronchiectasis from medical point view has been the 
development penicillin, especially its use inhalation. Although favor- 
able results have been observed following its administration intramuscularly, 
the improvement resulting from penicillin aerosol has been many cases 
far more marked extent. The abundant growth bacteria bronchial 
surface lined with purulent exudate, that may not reached lymphatic 
capillary blood supply, combated more successfully topical applica- 
tion with mist penicillin, which not only achieves therapeutic blood 
level but also high sputum level not obtained administration 
the drug. the inhalational route administration feasible 
for patients who may required take this treatment over period 
weeks, months, and times for years. 


The dosage administered accomplish elimination gram-positive 
bacteria from the expectoration most instances 400,000 600,000 
units daily, administered concentration 50,000 units 100,000 units 
per cc. normal saline or, preferably most instances, per cent 
neosynephrine, divided doses either two four times daily. Following 
inhalation penicillin aerosal the sputum cultures generally reveal gram- 
organisms such Bacillus coli, aerogenes, pyocyaneus and 
proteus but the experience the author these organisms have not been 
shown exert pathogenic effect. The presence bacilli 
coli prior treatment requires the additional administration 
aerosol for limited period, such two weeks, dosage Gm. per 
day. The simplest method administration involves the employment 
fine particle-size nebulizer. Nebulization the solution produced either 
oxygen high-pressure cylinder, motor pump, automobile foot 
pump, or, few patients who are able nebulize concentrated solutions 
without fatigue, hand bulb. 

The clinical results include, favorable cases, marked diminution 
disappearance cough and expectoration and improvement 
with gain weight and energy. Although recurrence infection takes place 
frequently chronic advanced cases, maintenance dose 
300,000 units penicillin most cases results sustained improvement. 
The development resistance rare among adults who have taken penicillin 
over period years. The only organism which increased resistance has 
been found has been the Staphylococcus aureus and this type resistance 
can overcome increasing the dosage penicillin between 600,000 
and 1,000,000 units penicillin rosol for period one week ten 
days. Inhalation micronized finely ground crystalline penicillin 
dry powder less effective and more wasteful than properly employed 
aerosol therapy. abstract. 


| 
| 
5 

4 

3 


600 GENERAL PRACTICE CLINICS 


MEDICAL JURISPRUDENCE 


Original Contribution 
Malpractice Your Problem 


Louis Regan, M.D., LL.B. 
Legal Counsel, Los Angeles County Medical Association, 
Los Angeles, Calif. 


When patient alleges that has suffered injury because his 
medical attendant failed care for him accordance with the standards 
skill, care, judgment, and diligence which are commonly possessed and 
exercised the ordinary, reputable practitioner the community, that 
patient accusing the physician professional negligence. accusing 
him what called malpractice. other words, actionable negligence 
the doing something the physician that should not the omitting 
something that should the professional care his patient— 
the standard being what the average physician, the community, the 
same field practice, would would not similar circumstances. 

Malpractice constitutes very real threat the members all 
the healing professions. Doctors medicine were the first targets and still 
are the primary victims. 1937 about 4,000 were sued for malpractice 
the United States. The plague spread involve dentists, osteopaths, 
chiropractors, naturopaths and nurses. Now even veterinary surgeons are 
being assailed with increasing frequency. There are two classes types 
malpractice claims: the legitimate, and the illegitimate unjustifiable. 
Instances actual malpractice but the constantly increasing 
number non-meritorious claims which creates the really serious factor 
seriously affected the ill-will and misunderstanding engendered these 
frequently unfounded and sometimes malicious onslaughts against our 
practitioners. Much the malpractice litigation arises from the fact that 
ordinary people expect too much doctor and that the doctor himself 
fosters these expectations too tenderly. All goes well cure 
Otherwise, there may painful collapse confidence which leads, too 
often, another suit for malpractice. Further, apparent that too many 
patients seem believe that somebody not the state employer, 
then the attending physician ought pay for their illnesses 
regardless fault. Obviously, important educate the community 
what good medical care is, what its fundamental importance is, and where 
may obtained. even more important teach the individual that 
has major degree responsibility the maintenance his own health 
and expected make adult that responsibility. The 
public should informed what constitutes malpractice and how few 
cases actual malpractice occur. There should better understanding, too, 
the physician’s duties, his capacities and limitations and what may 
reasonably expected him. 
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One who follows malpractice litigation cannot escape the conclusion 
that the lay persons involved tend exaggerate the skill and capacity 
physicians generally, and constantly suggest that bad result indicative 
lack skill negligence the part attending physician. This 
attitude, not uncommonly manifested jurors, has course legal 
sanction. the law supported such view, physician would obliged 
his peril cure the patient, and every tombstone would 
foundation for action. Medicine not exact science. Not all patients 
who are given medical treatment get well; many make only partial recovery 
are left with some disability deformity. There are few conditions 
which sole and specific remedy procedure available. There 
usually great latitude for honest opinion, and often 
matter for the exercise the best judgment the attending physician 
decide which method will use. may wish later that had selected 
another, and retrospect perhaps better, method; but the physician must 
act without benefit hindsight. the physician caring for his patient, 
meets the legal standard required him, there can malpractice. The 
result his treatment legally immaterial. Unless neglect lack skill 
shown, medical accidents not and should not constitute malpractice. 


There implied promise the part the physician that the 
patient will cured, benefited, even relieved. The patient naturally hopes 
that medical treatment will helpful, but must made understand 
that good results are not always attained attainable. The physician does 
not deserve the onus criticism all too frequently cast, nor the blame when 
patient fails improve. frequent have malpractice claims become that, 
some sections the country, any patient with less than perfect end-result 
potential malpractice claimant. This tendency blame the attending 
physician whenever there dissatisfaction with the results obtained from 
medical treatment, vicious alarming. behooves the lay 
interest itself this matter and set about correct it. Without any 
doubt, the destructively critical attitude ever increasing number 
people, and the rising incidence malpractice claims consequent thereon, 
puts definite brake medical progress, and seriously burdens and injures 
the individual physician-patient relationship. This not too difficult 
understand. The average person, matter what his walk life, has but 
ask himself what the probable effect would his efficiency and his 
peace mind had anticipate, each his daily activities, that 
suit was likely eventuate, regardless whether any just grounds for com- 
plaint existed. The average person, understand fully the physician’s 
attitude and reaction, must also realize that, malpractice accusations, 
the physician’s professional reputation and moral integrity which are con- 
stantly being derided and challenged. not too difficult comprehend 
what that means the professional man. 


The casual uninformed reader may assume that medical malpractice 
not much problem, that great to-do being made over trifle. Not 
infrequently, may even add mentally that he, himself, did not like some 
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particular doctor, that was occasion charged too much, that, 
anyway, “where there smoke, there fire.” this there 
smoke there fire” thought that shows well one very damaging aspect 
the malpractice situation. illustrates that every physician who accused 
malpractice seriously injured the accusation itself. That true, 
irrespective the justice the claim. quite amazing how many people 
there are who, when they hear charge malpractice, are able recall 
something they did not like about some physician; not small number 
people seem find some queer vicarious satisfaction when physician 
sued. Perhaps due part early conditioning unpleasant nature 
some physician’s office. has occasionally been unfortunate that one 
the had some trouble with doctor once” group not discovered 
jury until after the jury has come with verdict against the defendant- 
physician. Prejudice not left outside the juryroom door, and 
not infrequently the dominating factor deciding case wherein the com- 
plex medical facts are not understandable lay jury. 


Far more than half all the malpractice suits filed are without the 
slightest meritorious foundation. That statement well considered, and 
based upon observation twenty-five years, and study several thou- 
sands cases. Further, represents the opinion many attorneys actively 
engaged the defense malpractice actions. Malpractice easy charge 
make. Any patient may bring action against any physician who has 
cared for him. Given bad end-result and some physician willing 
criticize the care rendered, there case for the jury. The erroneous opinion 
exists many quarters that the charlatan quack borderline prac- 
titioner who for malpractice. the contrary, some sections the 
country more than half all the suits involve practitioners who are above the 
median the group skill, experience and standing. This may under- 
standable the theory that who has most lose may the more readily 

“shaken down” buy his peace. There money value the very fact that 
every physician treasures and fears for his reputation and good name. has 
been said that malpractice claims are difficult establish court. Perhaps 
there was some ground for such statement earlier years, but certainly 
true that, during the past ten fifteen years, malpractice actions have 
become progressively more difficult and more expensive, time and money, 
defend. This trend malpractice law more clearly s2en those juris- 
dictions where the incidence malpractice has risen “racket” figures 
Such situation could not regarded unanticipated, considering that 
number attorneys, handling large number cases, have been constantly 
whittling away and circumventing the defense, deepening the 
penetration the doctrine res ipsa into the field malpractice. 
and enlarging the concept common knowledge and observation. 
Rigid examination for licensure required before physician permitted 
undertake professional practice. But this requirement, although coupled 
with the additional requirement submission character references, does 
not invariably filter out the unfit unprincipled. State Boards Medical 


: 
* 
i 
F 
t 


MEDICAL JURISPRUDENCE 603 


Examiners are preoccupied with some the licensees who, far the 
benefit the community concerned, should never have been admitted 
practice. This relatively small number undesirables burdens the pro- 
fession. The large and increasing number malpractice claims, 
conjunction with which destructive publicity not uncommon, has affected 
and does adversely affect public opinion. The profession’s public relations 
are deleteriously affected, too, the acts the small number doctors 
who take financial advantage their patients. 

There relationship outside the family which personal and 
intimate that the physician his patient, relationship which the 
character, integrity, and conscience one party are important the 
welfare the other. The overwhelming majority physicians meet the 
demands and obligations their calling faithfully and unselfishly. The 
acts the ignorant, the greedy and the callous few threaten destroy the 
merited esteem which the profession whole held. The professional 
group cannot escape the responsibility doing everything its power 
see that actual malpractice occurs reasonable policing its 
members, making available, when indicated, lectures, clinics and refresher 
courses, and otherwise encouraging the raising standards practice, 
offering continual instruction malpractice prophylaxis and maintaining 
functioning claims-prevention service. The foundation sound and 
efficiently administered State County malpractice program tends raise 
medical standards, improves medical public relations, controls degree 
those physicians who are inclined overcharge patients and those physicians 
who need special attention keep them the mark, and promotes the 
elimination the unprincipled and unethical practitioner. Not rarely 
malpractice threat advanced solely avoid payment professional fee. 
There are instances threats having made the same patient toward 
two three even four physicians within period two three years. 
Occasionally there additional motivation. uncooperative patient, 
who does not carry out instructions some particular, who will not, for 
example, refrain from alcoholic other dissipation, wishes place upon 
the attending physician the burden for the poor results obtained. The 
unavoidable, inherent hazards associated with medical practice are certainly 
sufficient themselves. might indeed asked reasonably, why should the 
practitioner burden himself additionally with the litigous-minded individual, 
with the patient who constantly complaining and generally uncoopera- 
tive? The physician who accepts these dangerous patients should invariably 
insist upon having independent consultant observe every element the 
professional care order ward off the claim malpractice which 
likely does not take this precaution. 

the community will not does not reasonably protect the physician, 
must and will protect himself. The physician readily assumes all the legal 
obligations, their full and fair which his calling imposes upon 
him, but will not continue indefinitely without taking every 
precaution that necessary protect himself against unjustified malicious 
accusations malpractice. There will few instances injury patients 
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resulting from the ignorance, carelessness, culpability professional 
attendants when the moral and ethical standards practitioners are con- 
sistently high. However, adherence the highest possible moral and ethical 
standards will not eliminate all false claims malpractice. There will 
few instances injury physicians resulting from misguided malicious 
patients when practitioners understand fully how govern and protect them- 
selves under the law. 


BOOK REVIEWS 


Current Therapy Edited Howard Conn, M.D. 
Saunders Company, Phila. 672 pp. $10.00. 


This new volume prepared the first series similar annual 
volumes, the purpose which will provide brief but complete outlines 
current accepted and practical treatment for almost all the medical 
surgical diseases that physician may expected encounter. The 
selection contributors was left the discretion the following board 
eminent consultants: 

Dr. Edward Davis, University Chicago. 

Dr. Vincent Derbes, Tulane University. 

Dr. Garfield Duncan, Jefferson Medical College. 
Dr. Hugh Jewett, The Johns Hopkins University. 
Dr. Wm. Kerr, University California. 

Dr. Perrin Long, The Johns Hopkins University. 
Dr. Houston Merritt, Columbia University. 

Dr. Paul Mayo Foundation. 

Dr. Walter Palmer, University Chicago. 

Dr. Hobart Reimann, Jefferson Medical College 
Dr. Cyrus Sturgis, University Michigan. 

Dr. Robert Williams, University Washington. 

Each 236 individual contributors was selected the Board Con- 
sultants prepare one more outlines treatment for that disease 
those diseases which the Board Consultants felt that was treating cur- 
rently the most acceptable fashion. many cases individual contributors 
have the treatment several different disease entities, and many 
cases where the treatment given disease empiric, controversial other- 
wise subject wide variation, two more contributors have been asked 
describe treatments for single disease entity. 

The volume attractively bound, exceptionally well indexed and 
printed legibly two columns good paper. The volume arranged into 
fourteen sections, follows: 

The Infectious Diseases. 

Diseases the Digestive System. 
Diseases Metabolism and Nutrition. 
Diseases the Endocrine System. 
Diseases the Urogenital Tract. 
Venereal Diseases. 
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Diseases Allergy. 
Diseases the Skin. 

Diseases the Respiratory System. 

Diseases the Cardiovascular System. 

Diseases the Blood and Spleen. 

Diseases the Nervous System. 

Obstetric and Gynecologic Conditions. 

Diseases Due Physical and Chemical Agents. 

Each section the work prefaced Content Page listing specific 
diseases described that section and indicating the page which the 
description occurs. general the individual outlines treatment are written 
excellently, both from literary and professional standpoint. The individual 
outlines are brief but sufficiently detailed almost every case afford 
complete outline the specific and symptomatic and supportive treatment 
each disease discussed. The volume adapts itself rapid reference work. 
case does the volume enter into the discussion diagnosis differ- 
ential diagnosis the diseases discussed. The work subject the same 
criticism that inherent any modern literature the medical field, 
namely, several the diseases described the volume have, since the time 
publication, been found amenable new antibiotic therapy. Rheumatic 
diseases are not accorded extensive discussion keeping with their 
prominence the ordinary physician’s practice. The section gynecologic 
and obstetric diseases might improved outline technics and 
therapy chronic cystic mastitis and functional dysmenorrhea, the syn- 
dromes which are not completely disabling, but make life miserable for the 
individual sufferer and/or her associates. spite the minor criticisms 
above feel that this book constitutes valuable addition the library any 
physician Farley, M.D. 


Atlas Obstetrical 2nd Edition. Paul Titus, The 
Mosby Co., St. Louis. 


This second edition The Atlas Obstetric Technic has been prepared 
include new methods and rearrange the subjects into better working 
sequence for the reader. 

One has grown expect any publication from the pen Dr. Titus 
masterly exposition his subject written clear, fluent English and 
devoid all attempts padding and exhibition the author’s erudition. 
The present volume exception. The several maneuvers and procedures 
which constitute modern obstetrics are outlined clear, orderly fashion, 
largely means beautiful, diagramatic illustrations Miss 
Shackelford. The text extremely and merely serves explain and 
interpret the drawings. 

This reviewer, careful examination the volume, could find 
nothing which could take exception but noted many technical details 
which his knowledge the subject. The addition Chapters upon 
Pregnancy and Antenatal Care, and upon Analgesia and Anesthesia have 
made the Atlas complete compendium obstetric technic. This book 
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This book presents findings and interpretations based upon more 
than quarter century research, clinical and medico-legal ex- 
perience Dr. Louis London and more than fourteen years 
similar experience Dr. Frank Caprio. The book consists chiefly 
case studies and facts such theory can supplant. 

Today, know that homosexuality and other sexual deviations 
are symptoms acquired neurosis and such are amenable 
psychotherapy. Before there can intelligent treatment, clinical knowl- 
edge must become available. need not merely descriptive state- 
ment but facts psychodynamically interpreted, facts which 
may clearly reveal the etiology and pathology the phenomena under 
scrutiny. 

This book presents, for professional use, encyclopedic series 
cases sexual deviations that the reader may assisted recogniz- 
ing and dealing with all phases this subject aiding the medical 
professional generally well other related professional groups 
understanding that the sexual deviate indeed very sick individual, 
blind the true causes his affliction, and tragic need psychiatric 
treatment. 
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selective action 
avoiding undesirable side effects 


Effective relief visceral spasm generally obtained with Trasentine 
Trasentine-Phenobarbital. its selective action, Trasentine avoids the unde- 
sirable side effects dryness the mouth and pupillary dilatation frequently 
produced belladonna atropine. These advantages have caused physicians 
prescribe more Trasentine and Trasentine-Phenobarbital than probably 
any other brand antispasmodic. 


Average adult dose one two tablets times daily required. 


TRASENTINE-PHENOBARBITAL Tablets (yellow) contain mg. Trasentine hydro- 
chloride with mg. phenobarbital, packages 100 and 500. 


Tablets (white) mg., bottles 100 and 500; also suppositories 
100 and ampuls mg. 


iba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Off. 2/1431M 
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